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Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 


Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 


COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 


ORDERLINESS—floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 


ACCURACY— simplified technique; automatic features; working parts conveniently located. 
clearly marked, positive in action, eliminate delays and errors. 


EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic, Augustana Hospital, St. Joseph’s of Omaha, Los Angeles 
General Hospital; St. Thomas, Akron, Ohio; St. Catherine’s, E. Chicago; 
St. Therese’s, Waukegan; St. Anne’s, Chicago; Lutheran Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Francis’, Wichita, Kans. ; St. Joseph’s 
Hospital, Ft. Wayne; St. Joseph’s Hospital, Albuquerque, N. M., etc. 


Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris COMPANY 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 
N 


P St. Louis Office: 317-318 Missouri Bldg. ‘he : com: 
Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave Chicago Display R . 
Lus Angeles Office: 


MADISON, WIs. R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLpG 
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SOME INTERESTING FACTS ABOUT 
MAIROON IRUBBIER SHIEETING — 





@_ Nowadays maroon as a color for rubber goods is quite general. . . . But Meinecke 
& Co. were the first to make it a symbol of quality and mot merely a color. 
Meinecke & Co. put merit in maroon. Every maroon sheeting is decidedly not 
a quality sheeting. This distinction is important. 

@ All maroon sheeting looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of “Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 

@ In common with many other articles whose merit is not on the surface, 
“Meinecke’s Best” sometimes suffers from undeserved price competition. ‘Some 
competitive salesmen, to make a quick sale, will say: “We have the same thing, 
at a lower price, with the same guarantee.” 

@_ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like “Meinecke’s Best”. . . nor even “approximately” 
compares with it. Anybody can make maroon sheeting. Nobody else makes a 
sheeting equal to “Meinecke’s Best” Maroon Sheeting. 

The rubber is a special secret compound . . . used exclusively for this purpose. 
It has never deen duplicated. 

The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 
of it. 

q For these reasons ‘““Meinecke’s Best” retains its “life”. . . does not become hard 
. . . does not crack or peel, even with severe, long-continued usage. In thirty 
years we have never had a yard returned because of hardening or cracking. 


A Low Price for Rubber Sheeting is Invariably High — 


Based on Actual Service 


@_ Low price is a most deceptive factor in the vice long after inferior sheeting has gone 
purchase of rubber sheeting . . . since the into the discard, is most economical on 
only reliable basis for checking it is length every count. 

i ined. erior quality d ones , - 
of service obtained. Inf aay Soe @ Further, all “Meinecke’s Best’ Maroon Sheet- 


not always show up at once. Sometimes a 
lenis unee - 7 teas = are underwidth. For instance, our so-called 
there to take the blame. There is usually 36-inch sheeting runs from 37 to 374 inches, 
difficulty getting adjustments. A double whereas the usual run of sheetings are from 


. 344 to 35} inches. Similarly, the 45 and 
loss: defective material and a ruined mattress. $4-inch sheetings are from 1 to 1% inches 


@ “Meinecke’s Best,” which will be in a ser- overwidth. 


ings are overwidth, whereas many sheetings 


Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 


On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 
is the Most Economical You Can Buy 
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MEINECKE & CO., 225 VARICK STREET, NEW YORK — ALWAYS DEPENDABLE 
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URING the past twenty-five years there have 
been many, and often heated discussions as 
to the educational value of an internship as 

judged on the basis of pedagogic principles and not 
on the basis of practical experience. Graduates in 
medicine have always felt the need for more practical 
experience than was imparted by contact with patients 
in outpatient department or hospital. Therefore, many 
of them have served internships with no other end 
in view than to secure that contact with patients as 
it would be had when in the actual practice of 
medicine, with this difference, that a more or less 
experienced practitioner of medicine would be the 
guide and, perhaps, teacher. 


Incentives to Study 


On the other hand, many hospitals have always 
felt the need for such service as an intern could give 
and for which he received no remuneration, except 
room and board and latterly the educational value to 
the hospital of internships is an additional spur for 
the drive for internships now extant. Might the desire 
to find place on some “approved” list be considered 
an added stimulus? Without a doubt, teaching does 
affect the quality of service given in a hospital. Staff 
men who must not only take care of patients but also 
teach interns are better trained to give a high type 
of service than those who do not teach. Teaching is 
a stimulus to reading and study. He who would learn, 
should teach. And if the knowledge gained thereby is 
imparted to an intern, he, in turn, is stimulated to 
read and study, and thus is placed in a position to 
give better service, especially if a check is placed on 
his activities of the nature of supervision. Unsuper- 
vised teaching should not have a place in the scheme 
of things today. It may have a cumulative effect on 


gaining practical experience, but it does not stimulate 


thought processes nor the desire to do research which, 
after all, is the root from which all knowledge has 
sprung. 

In 1909 the medical examining board of the State 
of Pennsylvania recognized the value of an internship 
to the man about to engage in the practice of medicine. 


The Teaching Value of an Internship 
Fred C. Zapffe, M.D. 
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Therefore, it required proof of internship of all appli- 
cants for licensure from 1914 and thereafter. New 
Jersey laid down a similar requirement in 1916, and 
Alaska in 1917. Today, 13 state examining boards have 
this requirement, which affects 19 medical schools. The 
rotating internship is favored. 

Beginning with the graduates of 1915, the University 
of Minnesota Medical School required an internship 
for graduation. In 1919 three other medical schools, 
Stanford, Rush, and California, made the same re- 
quirement. Today, 12 schools have the requirement, 
seven of them being located in states having the 
internship requirement for licensure. 


Questions on Internships 

This brings us back to the starting point of this 
discussion ; has the internship only practical value or 
has it also educational value? Should internship be a 
requirement for licensure, or should it be a require- 
ment for graduation? If the former, then the state 
medical examining boards must assume the burden 
and carry the responsibility of determining what an 
acceptable internship shall be. They must determine 
which hospitals shall be recognized as furnishing 
opportunities for such internships. If, on the other 
hand, the matter is placed in the hands of the medical 
schools, then the educational value of the internship 
is on a par with that of each and all of the present 
four years of study in the medical-school, hence the 
school must determine what work shall be done dur- 
ing this year and where it shall be done and make 
certain that it is done. Supervision and control are 
now of paramount importance. It is not a question 
of a stated period of residence in a stated hospital, 
but a year of prescribed study and training in a hospi- 
tal which is equipped to do this work acceptably and, 
finally, adequate supervision to insure that the work 
is actually being done as prescribed. 

In order to avoid the financial burden entailed by 
making inspections of many thousands of hospitals 
in the process of determining which of them are ac- 
ceptable for internships, state medical examining 
boards which have the intern requirement for licensure 
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have, in the main, accepted the lists of approved 
hospitals and hospitals approved for intern training 
furnished by the American Medical Association. The 
approved list now contains 6,665 hospitals, of which 
629 are approved for intern training. The latter provide 
places for 5,310 interns, exceeding the number of 
graduates for 1929 by 864. In 1929 the 12 schools 
requiring an internship for graduation placed about 
950 interns. 

It must be remembered, however, that the graduate 
of any medical school, whether requiring the intern- 
ship for graduation or not, who wishes to practice in 
one of the states requiring internship for graduation 
must present acceptable evidence of having complied 
with the law in that regard. Therefore, the number of 
graduates serving internships far exceeds 950. Com- 
plete figures of exactly how many graduates serve 
internships are not yet available, but I have recently 
finished the computation for the graduating classes of 
1920 and 1923. In 1920, 60 per cent of the graduates 
served internships; in 1923, 85 per cent served intern- 
ships. No doubt the number for 1929 is greater than 
in 1923, although not all graduates take an internship. 

The situation becomes much more complicated if 
the responsibility of an internship is placed on the 
medical school by reason of a general requirement of 
an internship for graduation. At present, medical 
schools having such a requirement issue a certificate 
of satisfactory completion of the four years’ course 
in residence to each qualified candidate, and a diploma 
and degree at the termination of the internship. 

The graduate is left to his own devices in securing 
an internship, although some schools offer advice and 
furnish lists of acceptable hospitals for intern train- 
ing. This list is usually the one furnished by the 
American Medical Association. 


Checks on Intern’s Work 


Check on his work as an intern is made in various 
ways by a few schools, but, in the main, this consists 
of quarterly, semiannual, or annual reports made by 
the superintendent to the dean of the medical school 
or some one delegated to have charge of intern reports. 
It can hardly be asserted that the supervision and 
control of the work of the intern year is comparable 
to that of the four years in residence. There is no 
attempt made to lay down a course of study or a 
plan of action or anything in the nature of an outline 
of what it is expected that the intern, or the hospital 
or the attending man should do. Obviously, it is rather 
difficult for a school in New York City to supervise 
the work of an intern in a hospital in the state of 
Washington or Nevada or some other far distant place 
even though that hospital may have been accepted 
for intern training by some organization. Reports, or 
work sheets, sent in by the interns themselves are not 
always reliable. The personal interest of the intern in 
such a report is undeniable and wholly a human one. 

Theoretically, the proper course to pursue is for the 
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medical school, first to prescribe a course for this 
fifth year; second, to determine which hospitals can 
administer it, and third, to make sure that the work 
is actually being done, both by the intern and the 
hospital. To carry out these requirements demands 
a sufficient machinery and the funds needed to 
operate it. 

The advantages of such a plan are obvious. The 
intern receives a training which is not only practical. 
but it is educational. The teacher bestows on him- 
self a postgraduate, or even a graduate, course in 
which he plays the leading réle. In order to impart 
education to the intern, he must have it to impart. 
Therefore, he must read; he must study. He must 
know how to get the most out of the intern by assign- 
ing certain jobs to him and then receiving his report 
which will lead to discussion and exchange of opinion, 
this being of profit to both. The desire to do some 
research work may be stimulated in both student and 
teacher. The result may exceed all expectations. The 
hospital cannot fail to profit from this educational 
work. That phase of the subject has been discussed 
often in the past twenty years and need not be dwelt 
on here. 


What is Intern Training? 


Many hospitals are under the impression that ac- 
ceptable intern training includes lecture courses, paid 
teachers, and what not. Briefly, the intern year is 
merely an extension or continuation of the fourth so- 
called clinical or clerkship year now in force in many 
medical schools. The personnel of the teaching force 
may be different and the place where the teaching is 
being done may be located elsewhere. Otherwise, the 
work is the same, except that the intern now carries 
the added responsibility of giving effective practical 
service to the hospital and he lives in the hospital and 
spends all his time there. He also has a personal share 
in the responsibility of caring for the patients assigned 
to him. 

Main reliance for effective intern training must be 
placed on the teacher. In some cases, the medical 
school faculty is also the staff of the hospital. Here the 
problem is a comparatively simple one. But in most 
cases the intern is far removed from the school faculty 
and his teachers must be the attending staff of the 
hospital. If these men will take the same attitude 
toward education and inform themselves how the 
clinical teaching is done in the third and fourth years 
of the resident medical course, they can plan their 
work in this fifth year quite easily, and if the urge 
and capability to teach is within them, success will 
crown their efforts. 

The hospital can do its share of the work by furnish- 
ing the necessary facilities, laboratory and otherwise, 
and placing them under the complete control of the 
teaching force. The usual routine duties of the hospital 
will serve as a stimulus for teaching. Good teaching 
implies good practice. Good practice, on the other 
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hand, implies the realization of everything that we 
have been striving for in medicine, a minimum of 
morbidity and the lowest possible mortality. 

The “essentials of a registered hospital” laid down 
by the Council on Medical Education and Hospitals 
of the American Medical Association cover many of the 
points which are a part of a satisfactory training for 
the intern. In addition to these, mention must be made 
of an adequate library service, either by the hospital 
itself or by some other qualified body, professional or 
otherwise. A medical school in the same locality may 
have such a library; or a medical society may have 
one; or even the municipality itself, but a good ref- 
erence library must be available to the intern. His 
work should be checked as it is during his residence 
in the school. A check should be made by his teachers 
as well as by the hospital authorities because he must 
give satisfaction to both. 


The Hospital’s Opportunity 
Detailed plans for this training have not yet been 
made, but very satisfactory work is already being done 


field, for we need not go back many years to 

find existing conditions in the asylums for the 
insane almost unbelievable. As late as the end of the 
eighteenth century, it was the practice in some places 
to chain troublesome patients in dark cells. They were 
bedded in straw like cattle. This so-called bedding 
was infrequently changed, thus resulting in a most 
insanitary condition. The keepers were frequently 
people of a low and criminal class, for others would 
not work amid such surroundings. Here there were 
no class distinctions, for on one specific occasion we 
find that an English king was beaten and otherwise 
treated as the other inmates. The medical profession 
showed little interest in these unfortunates, a fault 
that to a great degree exists today in this advanced 
and enlightened twentieth century. In our present 
generation the nursing and medical professions as a 
whole evince only a cursory interest in that vast 
group commonly known as the insane. They speak 
lightly and jokingly of these conditions and as a rule 
seem almost proud of the fact that they know practi- 
cally nothing of psychiatry. We meet two extremes: 
first, the person who disdainfully remarks that he 
knows nothing about psychiatry and by his manner 
leads one to believe that one who does show an interest 
in this branch must be psychopathic himself; second, 
the person who with no specialized training but hav- 
ing nursed or treated a few psychiatric cases feels 
that he is highly qualified in this work. 


Pitas: tor we » nursing is comparatively a new 





Some Aspects of Psychiatric Nursing 
James F. McFadden, M.D. 





Catholic University, Washington, D. C., Sept. 2-5, 1930 
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in hospitals owned or controlled by a medical school 
which has some full-time teachers on its staff who are 
in a position to supervise the work of the intern at 
virtually all hours of the day and who also carry a 
considerable share of responsibility so far as the hospi- 
tal itself is concerned. 

Any hospital which honestly wishes to introduce and 
conduct adequate intern training can do so. Informa- 
tion as to details can be obtained from several sources, 
especially those concerned with medical education. 
Hospitals desiring intern service naturally must 
comply with certain rules already laid down or go 
without interns as graduates fight shy of hospitals 
not on an approved list that is recognized by state 
boards of medical examiners. But why should not 
every hospital, large and small, recognize that it has 
an educational function as a part of its hospital 
function? Why wait to give such recognition until 
forced to do so by stress of circumstances? Why not 
secure better service for patients by training interns 
to give better service? And, finally, such training does 
not increase the cost of medical care one penny! 


Beginnings of Reform 

The first steps toward reform in the treatment of 
the insane were taken during the past sixteen years 
of the eighteenth century. Between the years 1774 and 
1788, Vincenzo Chiarugi in Florence, Italy, introduced 
methods at the Hospital Bonifacio where chains and 
fetters were abandoned and patients were encouraged 
to work. In March, 1792, William Tuke, in York, 
England, established a “retired habitation,” for the 
treatment of persons afflicted in mind, a new institu- 
tion in which new principles could be thoroughly tried. 
In 1793, Phillipe Rinel swept away the abuses in 
prisons and asylums in Paris, one outstanding act of 
which was striking off the chains of 53 insane patients. 

These three men were pioneers of a movement which 
today is known as Mental Hygiene. This movement 
gathered strength during the first half of the nine- 
teenth century and changed entirely the conditions 
under which the mentally afflicted lived in all civilized 
countries. The reform did not stop with the cessation 
of cruelty and the abandonment of the brutal system 
of coercion but continued with the recognition and 
application of a new principle. This was called “moral 
treatment.” This treatment was based upon the idea 
that the psychical environment of the patient was of 
equal importance as his physical conditions, and that 
the course of insanity was influenced by mental and 
moral considerations. 

The pioneers in this work were true philanthropists 
as we who wish to carry forward the torch of progress 
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and enlightenment must also be. In this age most 
persons consider a philanthropist to be one who gives 
of his worldly goods, usually millions of dollars to aid 
his fellow man with whom the so-called philanthropist 
never comes into direct contact. The true definition 
of the word, however, is one who desires and endeavors 
to mitigate social evils and who promotes the happi- 
ness and social elevation of mankind. Every nurse, in 
this sense should be a true philanthropist. This espe- 
cially applies to the nurse who cares for psychiatric 
cases. 


Psychiatric Hospital Needed 

To improve the environment of the so-called insane 
it becomes necessary to build the proper type of hospi- 
tals. Let us care for these people in hospitals for they 
are mentally sick. Therefore, they are to be designated 
as patients, not lunatics or inmates of asylums. These 
hospitals must eventually be staffed by physicians and 
nurses, trained and experienced in the care and treat- 
ment of mental diseases. These nurses must be persons 
who are especially qualified for this type of work and 
in addition should be well-trained general nurses. The 
care and treatment of mental diseases is the most 
difficult work any nurse can undertake. It is often so 
difficult to do the patient good and always easy to do 
him harm. It has been aptly said that this work needs 
the highest qualities of heart and head and that if the 
heart is not in the work, the work cannot be done well. 
Time will not permit our going into the entire field of 
psychiatric nursing. Suffice it to say that nurses inter- 
ested and possessing the proper qualifications should 
take a specialized course of study in this field. 


Psychiatry in General Nursing 


At this time we are interested in some of the psychi- 
atric problems arising in the course of general nursing. 
Every psychiatric nurse should first have a good funda- 
mental training in general nursing, but it does not 
follow that a general nurse must know all about psy- 
chiatric nursing. Every nurse should have some knowl- 
edge of and training in the care of psychiatric cases. 
Among psychiatric cases let us not confine ourselves 
to mental diseases such as dementia praecox, manic 
depressive psychosis, or senile dementia but let us in- 
clude the vast group of functional diseases and mental 
lapses or aberrations closely associated with the every- 
day, general cases in the hospitals. Most physicians as 
well as nurses seem to feel that there is no real need 
of their delving into this obscure field of medicine for 
they will have little or no practical need of such knowl- 
edge and should the occasion arise in which they are 
confronted with a psychiatric problem they can always 
call upon someone who is trained to carry on in such 
a case. It is because of this attitude that many patients 
fail to receive proper care from both the physician 
and the nurse. Every general case has certain psycho- 
logical or psychopathological aspects which should 
be recognized and understood by the nurse. The 
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progress, retardation or retrogression of a case often 
depends upon the nurses’ ability or inability to grasp 
these problems and to assist in the readjustments 
which often mean more to the patient than the nurse’s 
ability to keep a neat chart or bedside notes. At times 
it means even more than the pharmacologic treatment 
prescribed. In the truest sense, the psychiatric nurse 
can do her best work in a general hospital or the home, 
for it is here that the psychiatric cases are seen in their 
earliest stages at times when they are not readily rec- 
ognized as such, but are masked under symptoms which 
may be misinterpreted and treated as indications of 
general medical nonpsychiatric diseases. Problems of 
mental disease arise in the practice of every nurse and, 
therefore, every nurse should have some instructions 
in psychiatry. 
The Study of Behavior 

Psychiatry deals with the behavior of man; not 
alone the behavior of an organ but of the man as a 
whole, not as an isolated unit but in an environment, 
in his moral, ethical, and religious relationships. If we 
are to understand man thus, we must first understand 
and adjust ourselves in these same relationships. The 
Grecian philosophy held sacred above all truths that 
dictum which the Greeks would have had inscribed 
upon every temple and deeply engraved upon each 
heart, “Know thyself.” 

The nurse in knowing herself must consider the 
elements that combine to form character, her moral 
as distinguished from her intellectual development. A 
most unhealthy state is that in which the intellect 
has continued to develop while the moral development 
has been retarded. A person thus deformed is not quali- 
fied to care for the mentally sick for she herself is an 
invalid. All nurses especially those doing psychiatric 
work should possess a high standard of moral excel- 
lency. Such a nurse must train and discipline herself 
to subordination, for, as military authorities all agree, 
one must learn first to obey orders before one is 
capable of giving orders. In this discipline the nurse 
must learn self-constraint, the acquiescence in what 
she knows to be right, however unpleasant, for this 
is demanded of the mental nurse in a very notable 
degree. The tests of patience, endurance, and loyalty 
to which mental nurses are subjected are far greater 
than those to which any other group of the profession 
are exposed. If the impatient, hasty, or passionate 
person should never be a nurse, this is especially true 
of the psychiatric nurse. The nurse must realize that 
her patient is not normal in his mental reactions and 
that no matter whether he becomes irritable, irritating, 
profane, he is not responsible. He may be reacting to 
delusions or hallucinations. His judgment may be im- 
paired. To treat such a patient as one would a normal 
individual would be unjust. The nurse must ignore the 
anger, the profanity, and all other such reactions; and 
by self-control and patience assist in a readjustment 
if possible, or bear with them until the exciting cause 
is removed. Often this exciting cause may be a febrile 
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state or a toxic condition. One should never be judged 
by his or her speed or actioris while in a psychopathic 
state. Often in this condition, a most modest person 
will remove all clothing in public or one who has 
never used profanity will use language that is more 
than shocking. The nurse must learn to see and hear 
these things and to be no more influenced by them 
than she would be by a fluctuation in the pulse rate 
or the temperature. 

Realizing the patient’s irresponsibility, she must not 
resent his speech or actions toward her. She has a 
right to self-protection but after an unpleasant episode 
has passed, she must put it aside and harbor no ill 
vill toward the patient. Anyone who has had much 
experience with mental cases can cite numerous experi- 
ences to illustrate this situation. On one occasion while 
| was supervising the placing of a patient in a pack, 
he grabbed me by the hair and turned me over on 
the wet sheets and blankets. As soon as I was freed 
by the attendants with “good will toward all and 
malice toward none,” the process of packing the 
patient continued. On another occasion a patient broke 
my nose but upon the following morning my greeting 
of this patient was the same as if nothing had hap- 
pened. I might add, however, that when greeted the 
patient realizing what had happened was profuse in 
apologies. 


Honesty Toward Patients 


Always be honest with. the patient. Do not resort 
to subterfuge, for once the patient finds that he has 
been tricked, he then has some basis for his delusions 
and will trust no one. This often occurs when well- 
meaning friends and relatives trick the patient into 
a hospital or institution under the subterfuge of tak- 
ing a ride or of visiting friends or relatives. Those 
caring for such a patient find it much more difficult to 
handle him, following such a procedure. Never attempt 
to dissuade or argue with a patient relative to his 
hallucinations or delusions, for to him they seem real 
and arguments against them often excite him the more. 
It is truly illuminating to talk with a normal person 
who has passed through a febrile or toxic delirium and 
hear of his reactions to those who antagonized him 
by making light or arguing against his hallucinatory 
reactions. The patient feels more at ease and much 
more kindly toward those who agreed with him at the 
time and who made an effort to help him in adjusting 
himself to these experiences. A point of great im- 
portance is to keep silent as to what your patient may 
say or do while in a state of active mental disorder. 
There have been occasions when very serious trouble 
has resulted from remarks which have been repeated 
by nurses as to social or moral faults committed or 
confessed by a patient. The nurse should be tactful 
and this is especially true while caring for psychiatric 
cases in the home. Often the whole household is upset, 
and as a consequence the household routine is such 
that the nurse has to overlook and put up with many 
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things that only a tactful psychiatric nurse would 
endure. 
Conversing with Patients 

Now that we have considered the early history of 
psychiatric nursing, the care of the mentally un- 
balanced, and finally the qualifications required in the 
nursing of general psychiatric cases, let us consider 
some of the psychiatric conditions met with in gen- 
eral hospitals and homes. As has been stated before, 
the duration of all physical illnesses may be magnified 
or prolonged by neurotic reactions. It is well for the 
nurse to watch for and prevent such reactions as far 
as is possible. Often the nurse may inadvertantly 
cause or aggravate such reactions. On one occasion, 
I entered the room of a neurotic patient upon whom 
a tonsilectomy had been performed. The patient was 
extremely nervous and worried prior to and im- 
mediately following the operation. I found the nurse 
telling the patient of all the serious and complicated 
tonsil cases upon which she had attended. It is need- 
less to say that psychic aftercare in this case was 
much more necessary that the surgical and her hospital 
residence was several days longer than would have 
been required otherwise. Never discuss your former 
patients with your present one, for it may not only 
cause her much anxiety relative to her own case but 
may also give her reason to be apprehensive of your 
discussing her case with the next patient. This will 
not place the patient in a proper frame of mind for 
a speedy recovery. 

Do not discuss the patient’s condition while in the 
room, even though the patient is apparently asleep or 
unconscious or appears to be mentally incapable of 
understanding everything that is said. If you wish to 
discuss the patient’s condition, go to another room or 
some distance from the door of the patient’s room. I 
have had occasion to see a case where a consultation 
was held outside the patient’s door and everything was 
overheard by the patient. Be ever careful in your con- 
versation with the patient and see that it is ever cheer- 
ful and encouraging and on nonmedical subjects. Re- 
member that we are all suggestible and that this sug- 
gestibility is magnified in the sick. This is true in the 
physically as well as the mentally ill. Be ever on the 
alert to give good, wholesome, positive suggestions and 
equally as alert to avoid negative ones. You must be 
the censor of your own conversation. The patient may 
listen patiently and say nothing, even though very 
much perturbed by the subject. One of the best 
examples of this occurred in my own reception room. 
On that day the newspapers gave a lurid account of 
a legal execution in which the hanging had resulted in 
a decapitation. My secretary called me aside to state 
that one man was entertaining the other patients by 
an account of this and was embellishing the story 
by reciting some of his personal experiences as official 
rope tier or executioner on numerous occasions. This 
was not improving the nervous or mental conditions 
already existing in the other patients. This was one 
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time when I took a patient out of turn and with no 
objections from the others. 
The Effects of Drugs 

Much more can be said about the psychology of 
handling sick people, but this would make a complete 
study in itself. The general nurse frequently sees psy- 
chotic patients in her practice, the most common ones 
being due to intoxications. Often the cases of chronic 
alcoholism may develop delirium tremens; the cardio- 
vascular cases may at times develop psychotic mani- 
festations. We may also find the post-puerperal psy- 
choses, the major hysterias and other acute mental 
upsets, which are comparatively frequent in the gen- 
eral hospital. We cannot discuss all of these, but there 
is one very important group that occurs more fre- 
quently than it should. That is the group of toxic 
psychoses due to drugs, conditions brought on by the 
use of bromides being the most common. Compar- 
atively few know that bromides may cause mental 
symptoms. Such a statement seems almost paradoxical, 
because many physicians prescribe a bromide in 
nervous and mental cases and innumerable persons buy 
preparations of bromide without a physicians pre- 
scription. Most patent medicines “of the nerves” con- 
tain bromides in some form. The excessive use of 
bromides is so universal that whenever I see an acute 
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psychotic case I am on the alert to rule out bromide 
and the barbaturic preparations. I mention this to 
nurses because they come in daily contact with patients 
who are constantly receiving one of the two groups 
of drugs named above. The patients become confused 
at times, restless, and excited. Some may appear to be 
drunk, some have been ‘diagnosed as cases of general 
paresis, dementia praecox, or involutional psychic 
states. At times there may be an halluciantory delusion. 
Whenever you have a patient who begins to show 
mental aberration, check back your medication record 
to see if he has been receiving something ‘that may 
be an exciting factor. The nurse is often in a position 
to get this information from the patient or the rela- 
tives. If possible she should get a description of all 
medications the patient may have been receiving 
before admission. This may often be of great assist- 
ance to the physician. The treatment usually consists 
of increasing the ingestion of table salt, increased 
liquids, and hydrotherapy. 

In conclusion let me remind you that there is a real 
need of more psychiatric nurses and of general nurses 
with more psychiatric training than has heretofore 
been given in the average nursing school. I trust that 
this discussion may stimulate an added interest in the 
psychiatric aspect of nursing. 





NEW BRONCHOSCOPE CLINIC 

Dr. Chevalier Jackson, noted bronchoscope specialist, has opened the new clinic at Temple University, 
Philadelphia, Pa., which will be named for him. 

The photo shows Dr. Jackson lecturing to nurses and doctors, while he prepares to demonstrate the 

bronchoscope on two young patients. 


15th Annual Convention, Catholic Hospital Association 
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HE subject which has been suggested, “Recent 
T sevance in Surgery,” is an attractive one, since 

it permits one to wander at will through un- 
limited fields of alluring interest. The science of 
medicine and surgery has shown far greater progress 
during the past third of a century than at any similar 
period in its history. To those of us who have been 
fortunate enough to have observed at first hand the 
developments and attainments of the past thirty years, 
there has been unfolded a panorama of scientific ac- 
complishment replete with absorbing interest and 
stimulation for the student and holding out vast 
possibilities for the recognition, alleviation, and cure 
of human ailments. Until the beginning of the present 
century surgery consisted largely in the application 
of mechanical principles to the solution of pathological 
problems without the knowledge and safeguards which 
have since been evolved, while the acquisition of 
surgical knowledge followed chiefly along empirical 
lines. Today the advance is chiefly along biochemical 
and biophysical routes both as regards diagnosis and 
treatment, physiologic research affording the basis 
upon which such study is made. 

The intensive tilling of the surgical field has resulted 
in the growth of many surgical specialties. Intensive 
study by the various specialty groups concentrated 
upon organs and systems of organs has thrown a flood 
of scientific light upon many problems whose explan- 
ations had heretofore remained elusive. The recent 
world war presented many questions which pressed 
for solution, furnishing the impetus and material for 
study which eventually resulted in the elaboration of 
already established specialties and, as well, in the 
development of many new ones. 

Neurologic surgery, thoracic surgery, orthopedic 
surgery, and oroplastic surgery have been fostered and 
developed enormously within the last decade under 
the impetus furnished by the recent war. To attempt 
to enumerate the advance made by these particular 
groups would necessitate a rewriting of the surgery 
of the ailments covered in their domain. Tics and 
neuralgias are now readily and safely relieved and 
many patients with brain and spinal-cord tumors 
formerly considered hopeless are now restored to use- 
ful activity and spared the distressing paralysis and 
blindness of prolonged invalidism. Abscesses and 
tumors of the lung, bronchiectasis, pulmonary tuber- 
culosis, tumors and strictures of the esophagus, in- 
juries and diseases of the heart in some of their phases 
are proving susceptible to help, at times even of cure, 
at the hands of intrepid surgeons whose achievements 
in this field offer a promise of what yet may be done. 





Note: Delivered to the General Meeting, Oklahoma State Medical Asso- 
ciation, Oklahoma City, May 28, 1929, and reprinted from the June, 1929, 
issue of the Oklahoma State Medical Journal. 
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Some Recent Advances in Surgery 
Irvin Abell, M.D. 





Orthopedic surgery has shown marvelous advance in 
reconstruction and rehabilitation procedures, partic- 
ularly in overcoming the crippling disabilities of paral- 
ysis and the deformities of bone and joint disease 
and injury. One has but to familiarize himself with 
the work of the various state cripped children’s com- 
mittees to see the beneficient results of the application 
of well-thought-out surgical principles in restoring to 
lives of usefulness the many who were formerly classed 
as helpless cripples. The oroplastic surgeon, with his 
advanced knowledge of bone and skin grafting, com- 
bined with an uncanny ingenuity of making and using 
them, is able to so nearly restore faces to their normal 
contour that previously distorted and disheartened in- 
dividuals are now given the opportunity of resuming 
unafraid and unabashed their places in community 
life. 

In the field of general surgery the advances have 
been no less remarkable. With your indulgence, further 
discussion will be limited to some of these which 
appear to have the greatest practical value for the 
general surgeon. 


The Uses of Radium 

Radium in the treatment of uterine pathology has 
attained an established position. While it has not 
proved as widely efficacious as at first thought to be, 
its results in certain conditions have been dem- 
onstrated to surpass those of any other treatment 
heretofore employed. Its use in the treatment of cancer 
of the cervix has eliminated the blood loss, trauma, 
and prolonged anesthesia which obtained in every 
radical operation for this lesion and at the same time 
greatly lessened the mortality and morbidity. The ulti- 
mate results as related to prolongation of life and 
apparent cure compare favorably or excel those of 
operation. All but the most advanced cases can be 
benefited to some extent by its employment and 
though they finally succumb to the disease, they are 
frequently spared the suffering induced by the hemor- 
rhage, and infection from the foul, sloughing, vaginal 
mass. Since 1921 we have adopted radium as the treat- 
ment of choice in cancer of the cervix and have been 
rewarded by having series of patients treated in this 
and succeeding years now well and free from evidence 
of recurrence. In cancer of the body of the uterus, 
radium holds second place to surgical removal, but 
there exist definite indications for its employment as 
the treatment of choice in patients whose physical 
condition prohibits the employment of a major surgical 
operation and in those in whom there is demonstrable 
evidence of extension of the disease beyond the uterus, 
in the latter instances being used as a palliative meas- 
ure for the control of bleeding. We have patients in this 
group living and well from four to eight years after 
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the initial treatment. In fibromyomata of the uterus 
radium finds, within certain limits, a rather wide range 
of usefulness, its limitations being determined by the 
age of the patient, by the size of the tumors and their 
situation, by pedunculation, by tumor degeneration, 
and by adnexal disease. In the treatment of functional 
uterine bleeding, radium stands practically as a speci- 
fic, finding in this field its most brilliant and consistent 
successes. Previous to its advent resort was had to 
repeated curettements and finally, in not a few in- 
stances, to hysterectomy, for-relief of continued bleed- 
ing, a relief now readily compassed by radium in 
dosage suited to the age of the patient and the result 
desired; namely, reduction in flow or its complete 
cessation. 


Preparing Surgical Patients 


The marked improvements in the preoperative study 
and preparation of patients and, as well, in the post- 
operative care of them has constituted a definite ad- 
vance, in that operability is increased and mortality 
is decreased. Safety in surgery has become the key- 
note of modern surgical attack, built up on biophysics 
and biochemistry, an appreciation of the living patho- 
logy and a correct evaluation of the patient’s resist- 
ance. Insulin in the hands of our medical confreres 
transforms the diabetic from a noli me tangere into 
a fair surgical risk, tolerating operative procedures 
well which before its introduction carried an inevitable 
mortality. The addition of iodine to the régime in 
which the factors of safety were sought in preparing 
hyperthyroid patients for operation has paralleled in 
brilliance of result the rdle of insulin in preparing 
diabetics for surgical measures. In most cases it has 
obviated the necessity for protracted periods of rest 
and serial operations; polar ligations and unilobar 
resections with consequent long morbidity are but 
seldom necessary, the entire operation being ac- 
complished at one sitting with greater safety than was 
before possible. The mortality has been reduced to 
approximately 1 per cent and the ultimate results are 
such that there can be no longer any debate as to 
the relative advantages and dangers of operation as 
contrasted with other methods of treatment formerly 
in use. 

The preparation of the prostatic, formulated upon 
his blood chemistry, renal, and cardiovascular findings 
has greatly enhanced the safety of operation, trans- 
forming inoperable patients into operable patients, 
converting bad risks into good risks, largely by reliev- 
ing the burden upon the kidney and enabling it to 
regain, in whole or part, its efficiency. 

Adequate preparation of patients in whom resec- 
tions are to be made in the course of the gastro- 
intestinal tract contributes much in the lowering of 
mortality. If there be obstruction high up in the intes- 
tine, rapid dehydration and loss of chlorides with an 
increase in blood urea rapidly lead to a fatal termin- 
ation. The blood chemistry shows a high carbondioxide 
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and low chloride content, the interpretation of which 
is alkalosis and not acidosis, requiring chlorides and 
saline, not alkalies. The work of Haden and Orr in 
showing the persistent vomiting of obstruction to be 
due to an alkalosis, readily determined by a study 
of the blood chemistry, has resulted in the first 
appreciable lowering of the high mortality attending 
this condition. If the obstruction be in the colon, 
preliminary enterostomy permits of proper preparation 
and at the same time avoids the danger of resecting 
and suturing edematous bowel. 

In patients who are dehydrated and devitalized, 
fluids, dextrose, and blood transfusions are essential 
to a restoration of proper balance. The employment 
of the last two in maintaining nutrition and increas- 
ing vital resistance in preparing for surgical procedures 
and as a means of treatment in combating toxemias 
and infections constitutes one of the most valuable 
advances of recent years. The physiology of the blood 
serum has shown it to contain a rather constant 
amount of dextrose which provides energy for the 
body and is its chief caloric source. When the vital 
processes are reduced to a point below par by shock, 
injury, or disease, the administration of dextrose 
(which provides energy for the body and is it) with 
saline or Ringer’s solution intravenously furnishes the 
serum with the salts normally contained therein to- 
gether with the dextrose. At times the concurrent 
administration of insulin furnishes an element which 
the pancreas, as a result of depression may not elab- 
orate in sufficient amount for the proper utilization 
of the dextrose. 

In postoperative acidosis, water and dextrose alone 
usually suffice; if in the course of such administration, 
particularly if it be long continued, sugar appears in 
the urine, the exhibition of a small amount of insulin 
will make the remedy more efficient. When the 
stomach is intolerant of food, when the physiologic 
rest of the gastrointestinal tract is desired for repair 
following operation, nutrition can be satisfactorily 
maintained for days by this method, much more so 
than by subcutaneous and rectal routes. In surgery of 
the biliary tract, preoperative study and preparation 
are the keynotes to success. When one considers that 
the liver is the largest and one of the most important 
biochemical factories in the body, being interposed 
between the portal and systemic circulations, perform- 
ing multiple functions, each of which is essential to 
bodily welfare, the importance of its dysfunction be- 
comes readily apparent. While all of the functions of 
the liver are important, three are especially so to the 
surgeon; namely, storage of glycogen, synthesis of 
urea, and secretion of bile. 

Carbohydrates are used as glucose, stored as gly- 
cogen in the liver, the excess being deposited in the 
body as fat. Unfortunately fats cannot to any con- 
siderable degree be reconverted into glucose; further- 
more, sufficient glucose must be available to maintain 
combustion of fats. Any disease of the biliary tract 
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which induces changes in the liver cells interfering 
with this ability to store and distribute glucose to 
the tissues results in a twofold toxemia, the produc- 
tion of acetone and diacetic acid from the combustion 
of the higher fatty acid and the overproduction of 
protein waste in the effort to supply the lacking glu- 
cose. Proteins, can to a considerable extent be con- 
verted into glucose, but they contain nitrogen. Under 
the stress of hepatic disease, sufficient glucose not 
being available, the protein tissues of the body are 
broken down for the purpose of producing it and the 
resultant purpose of producing it and the resultant 
excess of nitrogen must be eliminated in the urine as 
urea and ammonia. The kidneys may be unable to 
excrete this excess of nitrogen which then accumulates 
in the blood, for the most part as urea, producing 
toxemia of which uremia is a manifestation. 

The intravenous administration of dextrose to supply 
the glucose deficiency and of an abundance of water 
to act as a solvent and diuretic in the elimination of 
nitrogenous material from the blood are sheet anchors 
in the preparation of patients with disease of the 
biliary tract. Interference with the outflow of bile 
results in cholemia, a toxemia due to the absorption 
of bile pigments and bile acids into the blood, one of 
the results being a prolongation of the clotting time 
of the blood. Intravenous injections of calcium 
chloride and the employment of whole blood trans- 
fusions materially hasten the coagulation time of the 
blood and assist in the neutralization of toxic bile pig- 
ments. A satisfactory test for the estimation of hepatic 
function is still lacking; in hepatic dysfunction the 
blood chemistry reveals the hypoglycemia and the 
increased blood nitrogen, while the icterus index and 
Van den Bergh reactions indicate the degree and 
extent of the cholemia, the combined findings afford- 
ing positive information upon which to base pre- 
operative and operative treatment. 


Advances in Anesthesia 

The advances that have come in anesthesia lie 
chiefly in the recognition of the merits of each anes- 
thetic and its application in its particular sphere of 
usefulness. The technique of regional bloc, local in- 
filtration, sacral and spinal injections has been so im- 
proved that they are finding an ever-widening field 
of usefulness. The increased danger of lipoidal solvent 
anesthetics in the surgery of the biliary tract over 
those not possessing such qualities, gives the preference 
to the latter, gas-oxygen, ethylene, spinal or local in- 
filtration. Pulmonary disease, renal degenerations, 
cardiovascular changes, brain tumors are instances in 
which a discriminating selection of anesthetic is 
necessary. Synergistic anesthesia connotes a definite 
gain, particularly in bad-risk cases. 


Improved Diagnosis 


In addition to the correct evaluation of changes in 
the body chemistry made possible by a study of the 
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blood, the diagnosis of intra-abdominal and intra- 
thoracic lesions as a result of improvements in radio- 
logical technique has reached an astonishing degree 
of scientific accuracy. With the opportunity for exam- 
ination gastric carcinoma can be recognized early, 
affording an increasing number of patients the oppor- 
tunity of cure which surgical resection alone offers. 
Gastric and duodenal ulcers can be detected with an 
accuracy approximating 95 per cent, a proportion not 
approached by any other means short of exploration. 
Obstructions and filling defects indicative of neoplasms 
in the colon are readily located long before a mass 
can be detected by palpation. Early recognition and 
appropriate preparatory treatment have both reduced 
the mortality from operation and increased the num- 
ber of permanent cures following it. Graham and his 
associates in 1924 introduced a test consisting in the 
administration, orally or intravenously of the iodin 
and bromin salts of sodium and phthalein which, 
eliminated by the liver in the bile, gives radiographic 
findings upon and by which gall-bladder function can 
be determined. It is today regarded as the most valu- 
able and dependable single laboratory method of 
diagnosing disease of the gall bladder. It is essentially 
a test of gall-bladder function in that filling of the 
gall-bladder shadow is suggestive of stones while 
shape depending upon its power of concentration, and 
diminution of its shadow coincident with emptying 
of the gall bladder as a result of contraction induced 
by the ingestion of food into the stomach. Variations 
from this normal indicate disease; when administered 
intravenously, or granting absorption of the dye when 
administered orally, failure of the gall bladder to 
visualize is indicative of cystic-duct obstruction, con- 
stituting the most reliable sign, afforded by the test 
of cholecystic disease. If visualized, faintness of 
shadow indicates failure of concentration due to 
disease; irregularities in shape and contour are sug- 
gestive of pericholecystic adhesions. Mottling of the 
gall-bladder shadow is suggestive of stones while 
persistence of shadow in bold relief after ingestion of 
cream represents delayed emptying dependent upon 
changes in gall-bladder wall. The personal equation 
invariably enters into the interpretation of these 
various changes from the normal but with adequate 
experience it has proved reliable. In fact with the ac- 
cumulated experience at hand it has been shown that 
positive interpretations have been, as a rule, borne out 
at operation with the greater percentage of error in 
interpreting a normal functioning response as indicat- 
ing no cholecystic disease. Until further experience has 
revealed its exact limitations cholecystography must 
be regarded as preéminently a test of gall-bladder 
function rather than a method to depict actual disease 
of the gall bladder. “Cholecystographic findings must 
be supported by a history of observations suggesting 
cholecystic disease before a patient is submitted to 
operation and at the same time it must be borne in 
mind that a patient with a normal cholecystogram 
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may have a history characteristic of gall-bladder 
disease which is confirmed at operation.” 


Treatment of Peptic Ulcer 


A consideration of your patience forbids a review 
of the various changes, developments, and improve- 
ments in the surgical treatment of lesions in the 
various organs and systems of organs, notably the 
increased indications for splenectomy based upon a 
study of the blood and the réle of the spleen in its 
physiologic and pathologic aspects, the tendency to- 
ward cholecystectomy in preference to cholecystos- 
tomy, the management of pancreatic disease in asso- 
ciation with infections of the biliary tract, and the 
noteworthy advance in operations for cancer of the 
colon and rectum. The surgical treatment of peptic 
ulcer affords a fruitful topic for discussion, the ten- 
dency in gastric ulcer being toward more radical re- 
sections, while that in the duodenal ulcers is toward 
conservatism, gastroenterostomy with or without the 
excision or destruction of the ulcer or one of the sev- 
eral pyloroplasties, being the operation of choice. It 
is to be noted that at present there is a definite school 
of thought in the profession which, holding that where 
there is no acid there is no ulcer, have adopted sub- 
total gastrectomy as the operation of choice for all 
ulcers, gastric and duodenal. The secretion of gastric 
enzyme and hydrochloric acid is influenced by four 
factors: first by sight and smell, the impulse being 
carried through the vagus; second, by a hormone or 
secretogen activated by the presence of food in the 
antrum of the stomach; third, by a hormone or 
secretogen activated by the presence of food in the 
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upper intestine; and fourth, by a basal or continuous 
influence of unknown character. Resection of the 
stomach and of the left vagus nerve eliminates the 
two most important factors in the secretion of hydro- 
chloric acid, resulting in anacidity. It is claimed by 
the adherents of this procedure that further ulcer 
formation will not occur after its employment. The 
abolition of hydrochloric acid from the gastric 
secretion is not in line with physiologic principles 
and conceivably may be a handicap to health even 
though no stomach symptoms may exist. The employ- 
ment of such extensive resection for the cure of a 
small duodenal ulcer must at present be regarded as 
a development in the solution of the problem presented 
by peptic ulcer rather than an advance, since time and 
observation will be required to evaluate its worth. 


Science of Pathology 


Finally, one of the greatest contributions which 
surgery has made to medicine is in the field of patho- 
logy. The pathology of the dead, a most excellent 
foundation, has been supplanted by the pathology of 
the living. In the former, terminal lesions only can 
be studied, while in the latter they are observed in 
all stages from incipiency to the end. Gross and 
microscopic changes in organs which have been the 
subject of clinical study can be correlated with the 
signs and symptoms thereby elicited and observed. 
Opportunity is afforded for both physiological and 
pathological investigation and upon the knowledge so 
gained to formulate scientific, rational diagnosis and 
treatment and to predicate still further advance in 
the science of medicine. 


A Hospital in an Orange Grove 
Sister Mary Leo 


for the new St. Joseph Hospital in Orange 
county, California. Despite the fact that the 
hospital is but three blocks from the business district 
of the town of Orange, it is so situated and so com- 
pletely surrounded by shrubs and tall trees that the 
town is scarcely visible from any part of the building. 

The building is five stories in height surmounted by 
twin towers trimmed in terra cotta and burnished cop- 
per. At night these towers are illuminated by power- 
ful flood lights which may be seen for miles. 

One end of the fifth floor is made into a large con- 
ference and staff room, beautifully furnished; the re- 
mainder is solarium, both open and closed. Patients 
may be taken to this floor in their beds, and can be 
either wheeled into the sunshine or may remain under 
cover. The surgical unit of the hospital is located on 
the fourth floor and is separated from the patient’s 
quarters. There are three major and two minor sur- 


\" orange grove of ten acres forms the setting 
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geries, all of which are furnished in beautiful gray tile 
and completely equipped with the very best apparatus 
obtainable. The laboratory is located at the end of 
the wing in what forms a solarium on the other floors. 
It is completely surrounded by windows, and the loca- 
tion, directly off the operating rooms, greatly facili- 
tates the work of the surgeons and makes possible 
greater codperation of pathologist and surgeon. 

The obstetrical department is located on the third 
floor, directly under the surgeries. By this arrange- 
ment disturbing noises that might be heard on the 
floor above will not reach the patients’ quarters.. There 
are two delivery rooms finished in the same gray tile 
as the surgical units, and two preparation rooms so 
situated as to facilitate ease of transfer . 

The nursery is flooded with sunlight. The bassinets, 
simple in design and easy to clean, are placed in such 
a manner throughout the room that no two are in 
proximity, and if desired they can be in the sunshine. 
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The wards are separated by cubicles and large 
enough to give the feeling of ample space, as well as 
privacy. There are several four-bed wards in the hos- 
pital, none larger. The utility rooms are well arranged 
and light and airy. The flower rooms each have open- 
ings into an incinerator, making for both cleanliness 
and efficiency. 

The children’s ward is one of the most interesting 
in the whole hospital. Cubicles are arranged so that 
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the children can be easily seen without being disturbed 
and so that they do not disturb each other. The cor- 
ridor walls are glass paneled in such a manner that 
the nurse can see what is going on in the ward without 
going into the room. Colorful children’s pictures are 
on the walls. The furniture is designed particularly 
for children and the solarium should delight the heart 
of any child, no matter how ill. 

The chapel of the hospital is located on the second 
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floor. It is in keeping with the rest of the hospital 
both as to restfulness and beauty. The walls are fin- 
ished in creamy travertine and the sanctuary is of 
marble. The pews are of dark oak, seating 125 per- 
sons. The altar is the Assumption model and on each 
side graceful angel forms hold aloft clusters of minia- 
ture lights set on torches. The statues are in pastel 
tones and were made by Italian artists in a Chicago 
studio as were all of the statues in the building. 

The top of the altar rail is of imported marble. The 
door of the chapel is very wide, of oak, and carved 
with the design of St. Joseph’s lily. 

High on the walls of the chapel are shown the Sta- 
tions of the Cross, regalico medallions set in traver- 
tine. The general lighting, although subdued, gives a 
cheerful, colorful radiance. 

On the first floor, as one enters the restful, spacious 
lobby, he is confronted with a beautiful statue of St. 
Joseph, the patron of the hospital. On the left, re- 
cessed back from the wall, is a large portrait of Rt. 
Rev. Bishop Cantwell, bishop of Los Angeles. Off the 
main lobby, a view of which is pictured here, is a 
small reception room. This opens directly into the 
lobby, yet is arranged to insure privacy. One may 
wait here and not disturb or be disturbed by those 
in the main lobby. At the opposite end, near the main 
entrance, is the information bureau; back of this are 
the offices. The floor of the lobby is of beautiful in- 
laid rubber tile. 

The basement of the hospital houses the ice plant, 
water softener, and vegetable rooms and the carpenter 
and paint shops, etc. The power house and laundry 
are housed in a separate building to the side, rear. The 
kitchen is a model of efficient planning. Trays are 
sent up from the main kitchen. 

The hospital is planned to accommodate 120 pa- 
tients. One hundred of the beds are ready for occu- 
pancy at the present time. 

The nurses’ home is connected to the hospital by a 
concrete arcade. It is four stories in height. On the 
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first floor of the nurses’ home are found the lobbies, 
music rooms, sewing rooms, library, and three offices. 
The building on this floor is finished in light oak. 

The library, recitation room, science room, and lec- 
ture room occupy the second floor. The third floor is 
devoted solely to sleeping quarters. 

On the fourth floor are the nurses’ demonstration 
rooms and an auditorium that will seat 200 people. 
There is a stage with full equipment and with rich 
hangings of deep red velvet. A projection machine 
for showing educational and technical subjects forms 
a part of the equipment. 

The exterior finish and design of the nurses’ home 
is in keeping with the architectural structure of the 
hospital itself. 


NEW HOSPITAL DEDICATED 


The new St. Mary’s Hospital, Knoxville, Tenn., recently 
erected at a cost of $320,000 was formally opened on April 
22. Dedication exercises to which the general public was in- 
vited, were held at 2:30 p.m. on the hospital grounds. Bishop 
Alphonse Smith, of Nashville, Tenn., officiated at the cere- 
monies and blessed the hospital at a private ceremony in the 
morning. Following the dedication, open house was held and 
visitors were escorted through the new structure. 

The new building has three stories and basement, is fur- 
nished with the best of equipment, and has the most attractive 
and comfortable of patients’ rooms. There are 75 beds in all, 
with 36 private rooms, six semiprivate rooms, 2 children’s 
wards, one ward each for men and women, and the nursery. 

The lobby has the appearance of a luxurious hotel. The 
business office, with all modern office equipment is located on 
the right and the office of the superintendent on the left, and 
adjoining are the reception room and the dining room for doc- 
tors, which may be converted into one large room by sliding 
doors. Next to the doctors’ dining room, is the house physi- 
cian’s suite, consisting of bedroom, bath, and dining room. At 
the end of the west wing is the office of Father Cunningham, 
the hospital chaplain. Across the corridor from this suite is 
the children’s ward, consisting of two large airy rooms. 

The north wing is given over to dining rooms for doctors, 
nurses, and Sisters, and the kitchen, which is one of the most 
modern of its kind. The walls are of tile and the ceiling is 
enameled. There are windows on three sides and it is equipped 
with every type of labor-saving device. 








of its kind, there should be a written report of 

the same. This report may be discussed along 
the following lines: (1) Definition and contents. (2) 
Origin and responsibility. (3) Its value. (4) Its des- 
tination. (5) Its status. 


NOR every X-ray examination made, regardless 


I. Definition of X-Ray Report 


An X-ray report is a verbal or written (should al- 
ways be written) communication from the roentgeno- 
logist to the physician in charge of the case examined 
and should consist of, in the main, two parts; namely 
X-ray findings (descriptive) ; and, X-ray conclusions 
(interpretative). 

X-ray (description) findings. The X-ray findings 
consist of descriptive matter, and since the terminol- 
ogy is not standardized, the terms used vary from the 
obvious to the obscure in their meaning. Therefore it 
is not possible to enter into a discussion of this sub- 
ject further than to say that a combination of ana- 
tomical, physiological, pathological, mathematical, 
physical, and numerous other varieties of terms are 
used to describe the shadows as they are seen on the 
films and on the fluoroscopic screen. 

As a basis for the descriptive portion of the report 
the following five points may be followed: (1) Change 
in density in any organ, it may be increased or de- 
creased.’ (2) Change in size, shape, outline, position, 
or action of an organ. (3) Presence of some shadow 
normally absent. (4) Absence of some shadow nor- 
mally present. (5) In the absence of any pathological 
or unusual shadow in a commonly X-rayed area or 
unit, it is often unnecessary to enter any descriptive 
portion in the report other than to denote the exact 
structures demonstrated on the film. 

X-ray (Interpretation) Conclusions. From the X- 
ray findings, expressed in the above list of descriptive 
terms and comparisons taken from various sources, 
are drawn certain conclusions or a certain interpreta- 
tion is placed upon them as best suits the situation 
under consideration. These conclusions are generally 
of a clinical nature; i.e., an attempt to evaluate the 
the shadows into normal or pathological significance 
and if pathological, a statement of the most likely 
causative factor. 


Form Reports 
1. A negative examination of the left knee might 
be reported as follows. 
Findings: Films show antero-posterior and lateral 
view of the lower third of femur and upper thirds of 
tibia and fibula; detail good. 


1Where a right or left organ or part exists both sides may be taken for 
comparison if it is indicated. This should be done practically as a routine 
in the very young and the very old. 
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Conclusions: No pathology. 

2. A fractured femur might be reported as follows: 

Findings: Films show antero-posterior and lateral 
views of the lower two thirds of the right femur and 
knee joint with broken continuity in the structure of 
the femur. 

Conclusions: Recent complete oblique fracture of 
the shaft of the right femur with upward and back- 
ward displacement of the lower fragment. No appo- 
sition and one inch of shortening. Slight backward an- 
gulation of the lower fragment. 

3. A pleural effusion might be reported as follows: 

Findings: Area of lessened density, even in char- 
acter with a fading upper border but completely oblit- 
erating the costo-phrenic angle at the base of the right 
lung. Upper right lung and entire left lung field are 
clear. Heart is not displaced. 

Conclusions: Looks like a pleural effusion at the 
right base. 


Basis for Roentgen Interpretation 


Therefore, at the very begining, the shadows under 
consideration are either normal or pathological. If nor- 
mal, this negative information (i.e., negative in the 
sense of being negative for a demonstrably patholog- 
ical condition) may be of varying value depending on 
the character of the case in hand. If, for example, one 
were searching for a lead bullet in the leg, and the 
report came back negative for the presence of the 
bullet, this information though negative, would be of 
positive clinical value. 

On the other hand, if one were searching for an 
early osteomyelitis and the report came back negative 
it would have little or no value, as an early osteomyel- 
itis does not necessarily show. Therefore, the negative 
report in this particular case is of no value as it does 
not mean definitely that there is no osteomyelitis pres- 
ent; it merely states that it is not now demonstrable. 

Presuming, however, that the shadows under con- 
sideration were pathological with definite gross devia- 
tion from normal in the structure or arrangement of 
the parts, the etiology of this deviation may be placed 
not absolutely but quite probably as falling under at 
least one of the following six divisions: 

1. Under Mechanical or Traumatic lesions, fall all 
congenital or acquired conditions giving rise to some 
mechanical disability, either acute or chronic, as con- 
genital dislocation of the hip, fracture of the femur, 
foreign bodies, etc. 

2. Under Metabolic or Chemical findings may fall 
all disturbances of metabolism as rickets, scurvy, ac- 
romegaly, etc. 

3. Under Jnfectious lesions, fall syphilis, tubercu- 
losis, and various other infections. 














Senne mye 








June, 1930 


4. Under New Growths or Degenerations, fall all 
malignant or nonmalignant conditions as carcinoma, 
sarcoma, osteoma, giant cell sarcoma, dermoid cysts, 
etc. 

5. Under the Unclassified section fall diseases of 
unknown or disputed etiology such as Von Reckling- 
hausen’s disease,’ Patet’s disease, etc. 

6. Mixed divisions as a combination of a traumatic 
and infectious process may be found in the same area; 
e.g., in an old ununited compound fracture with osteo- 
myelitis or a carcinoma of the fermur with a patho- 
logical fracture, etc. 

The above divisions may not cover every case com- 
ing up for interpretation and therefore may not be 
scientifically correct in every detail but it is very con- 
venient when looking at an X-ray film which shows 
some abnormality. It serves as a basis for thought and 
gives one a series of avenues into which the observer 
may examine for his etiological factor and by a pro- 
cess of elimination, in the average case quickly reduce 
his problem to a small number of possibilities. 

At this point Doctor Baetjer’s method of reasoning 
on the law of probabilities will enable one to draw a 
more accurate conclusion.* The ultimate ability of the 
observer to interpret will depend upon many factors, 
not the least of which will be his knowledge of gross 
pathology and clinical medicine. 

Therefore, when one looks at an X-ray film he na- 
turally thinks “Is it normal or is it pathological ?” If 
normal, of what clinical value is it in the case at hand? 
If pathological, what is the cause of the pathological 
change? At this point, if one considers his six primary 
etiological groups he is generally able quickly to rule 
out some of them and thereby eliminate some types of 
diseases from further consideration and give more 
thorough study to the possible conditions remaining. 
The ultimate cause is then sought and frequently the 
age of the patient and other laws of probability, his- 
tory of the case, etc., lead quickly to the proper con- 
clusions. 

In many instances the class to which a lesion be- 
longs is obvious (e.g., a fracture) but on the other 
hand the roentgen characteristics for each group, as 
the changes in the various tissues are demonstrated on 
the films, are not as definite and distinct as one would 
like to find them. In fact, quite often much clinical 
data must be used in a supporting rdle to assist in the 
classification but on the whole it has been of consider- 
able assistance in the author’s experience and it is 
given here for whatever it may be worth.* 

Frequently more than one etiological factor may be 
present in a given case and these factors may fall in 
more than one etiological division, for example, one 
may have a fracture which is traumatic (mechanical) 
and may become complicated with an osteomyelitis 
which is infectious ; or a carcinoma of the femur which 
i *Recently claims have been made by Dr. Russel Wilder, of Chicago, and 


his associates that Von Recklinghausen’s disease is due to a new growth of 


the parathyroid gland. 
3Jnjuries and Diseases of Bones and Joints by Baetjer and Waters, (pp. 251 
ff. Law as to Age, Sex, etc.) Published by Paul B. Hoeber, New York. 
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would come under new growths, may lead to a patho- 
logical fracture which would be (mechanical) ¢rau- 
matic. Now, in the foregoing examples one would be 
mainly concerned with the major etiological factors, 
which, for example, in the last case would be the 
carcinoma. 

The above outline or classes of etiological factors 
gives the student something to think about when he 
is looking at a film and while not equally applicable 
to all systems, it nevertheless allows him to stand 
some place when looking at the finished film or fluor- 
oscopic image. It will be of value to him in proportion 
to his knowledge of radiology, pathology, clinical 
medicine, etc. No one can think unless he starts think- 
ing from some kind of foundation and the above out- 
line is given to the student to enable him to use it 
as a foundation upon which he may base his con- 
clusions or at least may be used in directing his 
thoughts. 

The main factors of interpretation to be employed 
in each area or system will vary greatly, some used 
to better advantage here and some there, but on the 
whole, the above outline will suffice for the commonly 
met roentgenological problems. For instance, changes 
in density may apply to bone or lung tissue; change 
in outline or action, to the heart or gastro-intestinal 
structures or presence of some shadow normally absent 
as in pleural effusion, calculi, or foreign bodies, etc., 
or the absence of shadow normally present as the 
absence of a phalanx or one of the bones of the fore- 
arm, collapsed lung, etc. 

From the preceding it is apparent that the radio- 
logist bases the descriptive portion of his report upon 
shadows of normal or pathological significance and his 
conclusions will depend upon his training in the basic 
medical sciences, anatomy, physiology and pathology 
his special training in roentgenology plus the thor- 
oughness of his examination supported by his knowl- 
edge of the case at hand. In fewer words, the roentgen- 
ologist must be able to see and have the wherewithal 
with which to think. 


II. The Origin of the Report 

Since the X-ray reports are to aid in the ultimate 
diagnosis they should always express a scientific as 
well as a reliable and conscientious opinion and there- 
fore should never be formed carelessly nor by anyone 
except one authorized to diagnose or treat the sick. 
Under no circumstances should any one not possessing 
an M.D. degree ever give or try to give an opinion in 
such a serious affair. 

*The clinician should always make a provisional diagnosis and see that 


the main facts in the case reach the roentgenologist, preferably by means of 
a well-filled-out requisition blank. The roentgenologist should have them for 


at least two reasons, as follows (1) To enable him to make the X-ray exam- 
ination best suited to the particular case. (2) To enable him to place the 
most likely conclusions on the result of his examination whether the shadows 
demonstrated are normal or abnormal. The attitude of some clinicians in 
withholding important data is mentioned only to be condemned. If the 
roentgenologist cannot be trusted to draw his own conclusions from the 
shadows observed without undue attempt to make his findings fit in with 


the clinical facts, he should not be employed, any more than any other con- 
sultant who would just say ‘“‘Yes’’ and make his conclusions always agree with 
the clinician’s opinion 
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Technicians should have no opinions in the matter, 
regardless of their length of service. Therefore, all 
X-ray reports have their origin in the X-ray depart- 
ment and are dictated only by one with an M.D. 
degree who should be a trained roentgenologist. The 
latter signs all reports and assumes full responsibility 
for the work as well as for the preservation of the film, 
requisition, a copy of the report, etc., all of which go 
to make the records of the laboratory complete. 


III. Value of the Report 


The value of an X-ray report is variable. Number- 
less personal and other equations enter into the forma- 
tion of all X-ray reports just as they do in other con- 
sultations on clinical conditions. 

A well-equipped and efficiently manned X-ray 
department is the moral obligation of all institu- 
tions treating the sick. 

To prevent erroneous interpretation and misapplica- 
tion of the X-ray it has been given the status “an 
aid to inspection” and the entire X-ray examination 
to be considered a consultation and the findings a 
report, therefore, but part of the evidence in the case. 

The reason for this is as follows: There are any 
number of men who will order the lungs or other parts 
X-rayed and come in shortly afterwards and ask the 
roentgenologist, “What is your diagnosis?” The re- 
ferring physician must appreciate that he is getting 
an X-ray report and not a diagnosis. 

No doctor would send a patient to one specializing 
only in percussion and expect to get a diagnosis after 
this single method of physical examination has been 
used, as we all know that usually any diagnosis de- 
pends on the consideration of many factors.’ Then 
why expect a diagnosis after using merely “an aid to 
inspection?” If the experienced physician takes this 
attitude toward the roentgenologist what more can 
we expect from the student? In fact, should we not 
expect less as it is at this time (in his third year) that 
he is absolutely helpless as to what there is in the his- 
tory, physical examination, or clinical laboratory re- 
ports which indicate the necessity for an X-ray exam- 
ination of some particular organ or system and it is 
to help him at this time that these notes are written. 


So-Called Positive and Negative Reports 

X-ray reports are sometimes termed from the char- 
acter of their contents as either positive or negative. 
It is presumed that a positive report is one which con- 
tains a definite description of some pathological pro- 
cess in the unit X-rayed; e.g., see form report No. 2 
stated previously. A negative report is presumed to 
contain information to the effect that there is no de- 
monstrable pathology in the area of unit X-rayed; e.g., 
see form report No. 1 stated previously. 

All reports should fall in either class, that is, reports 

5Thé factors upon which any diagnosis depends are briefly: (1) Complete 
history. (2) Physical examination consisting of inspection, palpation, per- 
cussion, and auscultation. (3) Routine and specially indicated laboratory 


work. (4) Special examinations as eye, ear, nose, throat cystoscopic and 
X-ray, etc. 
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full of indecision® are of no value and are not con- 
sidered as existent. However, very often what may be 
classed as a negative X-ray report may be of great 
positive clinical value in the differential diagnosis; for 
example, a report as follows: 

“Chest examination shows no evidence of lobar 
pneumonia.” This is a pathologically negative but a 
clinically positive report as it is of definite value since 
it is hardly possible for any one to overlook such a 
gross condition in the lung as pneumonia. 

However, we will skip the consideration of the 
normal, except to mention that it is often of 
diagnostic value to be able definitely to deter- 
mine that a certain part is normal. For instance, 
this demonstration of a normal lung by means 
of the fluoroscope or the plate may be the 
means of determining that the patient has an acute 
appendicitis or some other abdominal condition and is 
not suffering from an early central pneumonia which 
would be indicated by an area of pulmonary consoli- 
dation. There are many other conditions met with 
frequently where the demonstrations of a normal con- 
dition would fix the diseased condition upon the other 
possibility as in the case above. If the pulmonary con- 
solidation were found, it would in all probability de- 
termine the diagnosis in this case and prevent an un- 
necessary laparotomy which in this period of pneu- 
monia would be uncomfortable if not more serious. 
On the other hand, with the lung clear, the surgeon 
feels sure of himself and goes ahead with the opera- 
tion for appendicitis. 

Another example: It is a routine with many sur- 
geons to X-ray the urinary tract to prove the absence 
of a renal or ureteral stone before removing what they 
are quite certain is a pathological appendix. This is 
especially true in that type of appendicitis which gives 
rise to the so-called appendiceal colic. So the demon- 
stration of the normal or what in X-ray terminology 
constitutes a negative report is frequently positive clin- 
ical information in that it is the deciding factor in a 
differential diagnosis. 

On the other hand, one must remember that all neg- 
ative X-ray reports do not have a 100-per-cent nega- 
tive value; by this is meant, for example, a report 
may come back “no evidence of osteomyelitis demon- 
strable in the upper half of the left tibia at this time 
by means of the X-ray.” This is practically a negative 
report but in this particular type of pathology, acute 
osteomyelitis, it carries very little negative value as 
early osteomyelitis does not always show on the X-ray 
films. 

It is a serious and blundering mistake to wait for a 
positive X-ray report in early osteomyelitis. This must 


6Clinicians who refuse to codperate with the roentgenologist by properly 
filling out the X-ray requisition, may expect ambiguous reports in many in- 
stances. The tentative or provisional diagnosis should be as nearly related to 
the clinical condition as it is possible to make it and the term ‘“‘undetermined”’ 
should rarely be used as it indicates an extreme degree of helplessness on the 
part of the clinician. The question ‘Information especially desired?” should 
also be answered carefully and the routine use of such brief and indefinite 
terms as “Any pathology,” etc., merely invite brief and indefinite X-ray 


reports. 
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be diagnosed early by other methods. It is not suffi- 
cient then to say, “Well, the X-ray is negative,” and 
do nothing more about it. So also in many other con- 
ditions and the student should be acquainted with as 
many of them as possible. 

However, these two examples used for illustration 
above are the extremes in each direction and the stu- 
dent must realize that there are a great number of 
conditions which may exist and which may be de- 
monstrable at times but not in every case demon- 
strable. In this latter group of cases, the value of a 
negative report as such, depends to a great extent on 
the type of patient being examined. For example, there 
are two types of patient being examined for duodenal 
ulcer : 

Case A. The type of patient in this case is one with a 
moderate degree of ptosis and very little depth through the 
abdomen. In this individual it is generally possible because 
of the position of the duodenum, if it is normal, to fill per- 
fectly and to palpate it very thoroughly and if it is patho- 
logical, the pathology is easily demonstrated. A positive report 
or a negative report as regards the duodenum in a patient of 
this type because of the accessibility and compressibility of 
the duodenum for a roentgen examination, carries practically 
100-per-cent value. 

Case B. Now we will consider the duodenal examination in 
an individual with a high transverse stomach, thick chest, 
and deeply situated duodenum. In this type of patient it is 
often impossible to examine the duodenum thoroughly be- 
cause of its inaccessibility, as it is difficult to see and impos- 
sible to palpatate with sufficient satisfaction to render one 
definitely certain as to its outline. 

Now it should be evident, even to the inexperienced, 
that a negative report on Case A would be more re- 
liable and therefore much more valuable than in Case 
B, though both are conducted for exactly the same 
purpose (i.e., duodenal pathology) and as far as the 
operator is concerned, are performed in the same way 
with the exception of probably some minor technical 
change which is of no consequence in considering the 
point under discussion. Some patients are also too sick 
to permit the usual routine examination and in such 
cases the roentgenologist should inform the clinician 
to that effect. 

Now for the so-called positive report, that is one 
which localizes and describes a definitely pathological 
shadow. Such pathological reports are of two kinds: 

1. That which reports an abnormal shadow which , 
fits in clinically with all the other data. These reports 
are of great value. 

2. That which reports an abnormal shadow which 
is due to some former disease or possibly some active 
disease but which has no direct bearing on the clinical 
condition under consideration. For instance, one may 
see evidence of an old calcified pleura or fibrosed apex 
when searching for an aneurysm or a broken rib. It 
is obviously the duty of the roentgenologist to observe 
and describe all the shadows in the examined area and 
give them whatever interpretative value he is able to 
conclude and submit the total in the form of a report 
to the attending physician. 
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From the foregoing notes it is evident to the stu- 
dent that an X-ray report may be conclusive, fairly 
conclusive, or very indefinite; that is, it may mean 
that in some cases, a certain condition is present or 
is not present and this report be considered quite final 
or again in certain cases, the X-ray report may or 
may not have a 100-per-cent value depending upon 
the type of patient examined, the character of the 
examination, etc., and finally there are certain types 
of cases in which the X-ray report if negative, is of 
no value whatever because the suspected condition is 
seldom demonstrable with the X-ray. 

No student or practitioner will ever learn to judge 
all of these border-line cases accurately, as this is im- 
possible. There will always be conditions in which an 
X-ray examination is imperative; there will always be 
conditions in which it will be reasonably certain to be 
helpful; there will always be conditions in patients of 
various types in which the use of the X-ray as an aid 
to diagnosis will be of questionable value until it is 
employed; and finally there are cases in which the 
use of X-ray is definitely not indicated. 


When to X-Ray the Patient 

Therefore, it is not intended that all conditions will 
be so mastered at the time of.graduation that all cases, 
where indicated, will be X-rayed and no case will be 
X-rayed unnecessarily. However, it is contended That 
no one practicing Medicine, Surgery, or Dentistry, or 
any other specialty is able to dispense with the use 
of the X-ray. Since the application of the X-ray is so 
broad, all students regardless of what specialty they 
intend to follow, should have some knowledge of its 
fundamentals. 

In some specialties the graduated physician never 
uses a stethoscope; in others he never uses a vaginal 
speculum, a pair of forceps, or a knife but while at 
school all were forced to take extensive studies and 
lecture periods dealing with the specialties requiring 
their use. Now, since this is the case it seems reason- 
able that the fundamentals of the X-ray which all will 
need regardless of what specialties they follow should 
receive more than the scanty consideration meted out 
to it today. 

Every one should be able to at least order an X-ray 
examination on any case where it is indicated if they 
are not able to make the examination themselves, just 
as one does or orders a urinalysis, a blood chemical 
determination, a metabolic rate, etc. 


The Roentgenologist as a Diagnostician 

The roentgenologist is essentially a consultant but 
is capable in many instances of acting as the diagno- 
stician and when it is desired that he act in that capa- 
city all the clinical data on the patient as previously 
mentioned should be at his disposal. As a consultant 
he should know at least enough of the case to enable 
him to make: first, the proper kind of an X-ray exam- 
ination; and second, to enable him to properly evalu- 
ate his findings. Especially is the latter necessary in 
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other than routine types of examinations with obvious 
etiology as fracture work, etc. 


IV. The Destination of the X-Ray Report 

The X-ray report, as does the report on all other 
consultations, goes only to the physician in charge of 
the case and never in part or in whole to the patient 
or any other person. Reports or partial reports, espe- 
cially when verbal, sent in various directions lead only 
to confusion and are embarrassing to all concerned. 
Therefore, verbal or written reports of X-ray examin- 
ations should never be given to the patient or his re- 
lations or friends by the roentgenologist or anyone 
connected with the X-ray department. It should be 
placed at the disposal of the physician in charge of 
the case and all questions from the patient or the 
patients relations or friends, etc., should be referred to 
the attending physician and under no circumstances 
should anything in the way of report or comment be 
made by the X-ray department attendants. This pre- 
vents misunderstandings, misquotations, etc. 


V. The Status of the X-Ray Report 

The sum of the X-ray findings and the X-ray con- 
clusions make up the X-ray report and we use the 
term X-ray report and not the term X-ray diagnosis 
because, correctly speaking, there is no such thing as 
an X-ray diagnosis. 

The X-ray may reveal the diagnostic features, or in 
other words, be the determining method of examina- 
tion in making the diagnosis but it is, at its best, only 
an aid to inspection. This has been pointed out by 
previous writers years ago. Therefore, all that comes 
from the roentgenologist is an X-ray report which is 
placed with all the other obtainable data of the case 
and from all the evidence at hand, history, clinical 
findings, etc., a diagnosis should be made, preferably 
by the clinician. 

By this we mean that in addition to the X-ray all 
other methods of examination must be used and the 
X-ray should not be permitted to operate as a short 
cut to diagnosis but should be placed under inspection 
and considered as only an aid in diagnosis whenever 
it is used.” All other possible clinical data should be 
obtained and the X-ray report if it is of value should, 
as a rule, be in harmony with the other facts in the 
case. In other words, it should fit in clinically and not 


be based on some healed lesion having no bearing on : 


the patients present complaint. 


Summary 

1. Positive Reports: (a) Positive reports have a 
positive pathological value. 

2. Negative Reports: (a) Certain negative reports 
always have a negative pathological value; as no evi- 
dence of pleural effusion, no bullet inlet, etc. (b) On 
the other hand, certain negative reports do not have a 





It is not intended here to leave the thought that the X-ray is used only 
as an aid in diagnosis. The three practical medical uses of the X-ray which 
are emphasized for the students are as follows: (1) Its use as a teaching 
aid. (2) Its use as a diagnostic aid. (3) Its use as a therapeutic aid. 
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definite negative pathological value as a negative X- 
ray report in early osteomyelitis or in a suspected 
basal skull fracture or suspected gall stones, etc. In 
this latter group of cases a negative report merely 
means that the suspected conditions do not show but 
that does not necessarily mean that they are not pres- 
ent as often such conditions are not demonstrable with 
the X-ray. 

Conclusions: Positive X-ray reports are always (al- 
lowance made for error) pathologically positive but 
only in certain instances is a negative X-ray report of 
definite negative value. 


COST OF MEDICAL CARE 


The Committee on the Cost of Medical Care has issued 
a report on the cost of medical care in workingmen’s families 
The investigation was made by the Metropolitan Life Insur- 
ance Company of a cross section of its industrial policy holders 
and is signed by Lee K. Frankel, Ph.D., second vice-president 
of this company and a member of the Committee. 








TABLE I. Expenditures by Families for Medical Care 
During Six Months 
Number Per Cent 
Amount of Total of Per Cent of Total Average 
Expenditure Families of Al Expended by Expenditure 
by Family Reporting Families All Groups per Family* 
No expenditure ..................0 198 6 asian = t«ts im 
eee 1,113 34 5.4 $ 11.00 
$ 25.00 to $ 49.99.0000... 654 20 10.3 36.00 
50.00 to 99.99..... ais 655 20 20.0 71.00 
100.00 to 199.99... 397 12 24.1 140.00 
200.00 to 299.99..... 135 4 14.2 243.00 
300.00 to 399.99..... ae 55 2 8.2 345.00 
400.00 -99..... sa 36 1 6.9 442.00 
38 1 10.9 662.00 
3,281 100 100.0 $ 70.00 


*Calculated to the nearest dollar. 

Table I shows the distribution of expense for medical care 
during six months. Forty per cent of all the families report- 
ing spent less than $25 each for medical care during the six 
months and 80 per cent spent less than $100. Thus a large 
percentage of the aggregate sum expended for medical care 
fell upon a comparatively small group of families. One fifth 
of the total number of families surveyed bore 64 per cent 
of the total expenditures. It is mainly for this small group 
that some scheme of relief should be devised. The in- 
vestigators suggest insurance as a remedy. 


TABLE II. Expenditures by Type of Service 


Per Cent Per Cent Average 
Number of of of Cost 
Families Total Total per Family 
Reporting Families Amount Reporting 


Expended* Expenditures 
TYPE OF SERVICE: 








Physician 2,678 82 42.7 $37.00 
Medicines 2,735 83 12.9 11.00 
ee 988 30 7.9 18.00 
Hospital 477 15 12.5 60.00 
=e 311 9 2.1 15.00 
Operations 212 6 6.9 74.00 
a 212 6 3.8 41.00 
Dispensary 136 4 5 9.00 
Extra household 1,186 36 10.7 21.00 
PECE GOTTEN coccccscccccosesccee . a eee |26 Se 

ean 3,281 100 RRR 





“Expenditures for ‘‘not specified’ services distributed. 
7To the nearest dollar. 


Table II shows the comparative costs for various kinds 
of service. During the six months 82 per cent of the families 
employed a physician and physicians’ fees amounted to 42.7 
per cent of the total expenditures. Operations were reported 
by only 6 per cent of the families, but they cost each family 
an average of $74. Hospital service, used by 15 per cent of 
the families cost each family an average of $60. Here again 
the largest items of expense were borne by a small proportion 
of the entire group. 
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A Field for Fishers and Hunters 
Rev. Cornelius Shyne, S.J. 


field where human souls may become better 

disposed to meet their Creator than in our 
Catholic hospitals? True, indeed, the souls in penal 
separation place no obstacle to our efforts for their 
deliverance. Anyone who can suffer for them or pray 
for them can help them. For this missionary field there 
is no need of a long course in philosophy, theology, 
and exegesis. The souls there have conformity to the 
will of God. They wish what He wills. On the other 
hand, men and women here on earth frustrate the most 
apostolic efforts by their perversity and bad disposi- 
tion. God will never force them. He will have free, 
not forced service. He will have a service that He 
may reward; therefore, men and women are endowed 
with the marvelous power of choice by which they 
may decide to serve or not serve their Creator. They 
are physically free and they know it; they are morally 
bound to serve Him and they know that too, if they 


QO UTSIDE of purgatory is there any missionary 


know anything worth knowing. It takes very little. 


thinking to demonstrate that we are all in a state of 
perpetual dependence upon God, though an observer 
of the slack lives of the millions round about us would 
conclude that these people think they came from them- 
selves originally and depend upon themselves entirely. 


Patients Well Disposed 

The time shall come soon or later when the dread 
problem of getting ready to face Eternity must be 
grappled with by all who have any faith left. In few 
places is their dependence upon God and the duties 
flowing from it so pointedly brought home to people 
as in a Catholic hospital where they suffer from the 
countless ills which may befall the children of men. 
Here, indeed, is a field for apostolic zeal. Here amid 
pains and aches the whispered warning of the Spirit 
is heard and the light of the Spirit illumines, at last, 
the darkness of years. Suffering chastises and often 
chastens. In a Catholic atmosphere it gives sight to 
the blind and hearing to the deaf and softness to 
hearts of flint. It is often an instrument of the Holy 
Ghost for the elevation of the heart to God. Many a 
criminal had his eyes unfilmed and his lips opened in 
prayer owing to the time he spent in one of our 
mansions of sorrow and pain. 

In a Catholic hospital where the sufferer finds the 
atmosphere of heaven and is cut off from family cares 
and troubles and the jostling and elbowing of life 
and the music of distraction and dissipation, he is 
forced to reflect upon his state of soul and upon things 
eternal. Reason and revelation are fiow likely to get 
a hearing. Now the things of God, so. long insipid to 
him in the past, all at once, as if by magic, become 
soothingly sapid. The hard heart is yielding and 
crumbling beneath the touches of God’s mercy. In 
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this soil contrition is found to grow amazingly and 
newness of life spring up. Repining restlessness with 
his own sad state is now disturbing the heart of the 
sufferer His dependence upon the Creator and the 
duties flowing from it are gradually becoming clearer 
to his mind. His soul is beginning to perceive that it 
has no rights against God or rather that its glorious 
freedom of dependence upon God frees it from depend- 
ence upon itself and all things else. 


The Chaplain’s Opportunity 

The light is dispelling the darkness. Day after day 
from their restless pillows the patients in a Catholic 
hospital cannot fail to observe the power that the 
love of God is exercising by their bedsides; even in 
spite of efforts at concealment the swaths left round 
the wards by the grim reaper cannot fail to provoke 
salutary meditation. The silence and caution to hide 
this depressing view quite often only emphasize the 
fact all the more and bring home to the survivors 
that their time, too, may be near at hand. The relig- 
ious nurses seem at these times more tender and 
more prayerful; the chaplain seems more interested ; 
the empty beds occupied yesterday whisper the news 
of the departed. All these little hints to the living, 
prove to be gracious illuminations and inspirations to 
enter the straight way that leadeth to life eternal. A 
little help at this juncture and the peace which the 
world never tastes will come to such a patient in a 
Catholic hospital. 

The chaplain is the man now needed in the field. 
If he be a man who cultivates daily a warm devotion 
to the interests of his Prototype, happy the hospital! 
Happy the patients! If he be grieved and indignant 
to see his Master badly served; if his desire be to 
see the patients increase in love of their Redeemer; 
if he be horror stricken at the danger of allowing a 
single soul to slip from his hands into eternal death, 
he has, for certain, all-embracing benevolence, true 
zeal. He understands in his heart that the one reason 
for his Master’s existence was zeal. For this was He 
born; for this came He into the world. He came not 
only to glorify his Father but to save mankind. Every 
zealous chaplain has the same end and aim. His 
opportunities come to him day and night. He moves 
among many whose last chance for eternal repose 
rests with him. They were permitted to be brought 
to him for his ministrations. It should be happiness 
to send them to a better world as it is theirs to 
go there. 

Prayer and Penance Necesary 

What more should any man need in this world than 
a good chance to prepare souls for a better one? 
Every Catholic hospital with a zealous chaplain offers 
this chance. Yet without special light from God there 
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is no true repentance on the part of the vigorous or 
the dying. Every man dealing with souls knows this. 
This needed light, this grace, this gift of God is what 
the chaplain prays for and does penance for. Without 
it he has no hope of seeing saving sorrow in the hearts 
of his children. This drives him to prayer and penance 
if he longs to be a fit instrument in God’s hands. God 
wants him to pray and to suffer, that his little flock 
may be enlightened and live. Vult Deus rogari; vult 
cogi, vult quadam importunitate vinci: this is St. 
Gregory’s way of putting the matter. Many a soul in 
our hospitals depends upon the prayers and sufferings 
of the chaplain for that ultimate gift which no man 
can merit. His is a life of intercessory prayer and 
vicarious penance. Here is a field for those whom the 
prophet styles “the fishers and hunters,’ but they 
must be ready for their great mission. The coadjutors 
of God need no little prudence and preparation for 
this work if they are to gather in the harvest of souls. 
It is no small thing to be a chaplain in a large hospital 
where day and night people must be filled with hope 
to meet the Judge of the living and the dead. It is 
an alarming and trying vocation to be a coadjutor of 
God among the suffering and the dying; but the chap- 
lain learned early in his career that while God had 
no one to assist Him in the work of the Creation, yet 
in the redemption of the world He wished for helpers 
and now he is one of them. He knows he should have 
prudence and piety and learning to be at all equal 
to his work. True, he runs a little risk in our poor 
hospitals of seeking the things that are not his own 
instead of the things that are Jesus Christ’s. He soon 
learns that his own sanctity is his principal means 
of comforting and converting the sufferers. The office 
of making peace between God and men brings the 
chaplain to feel his sore need of close friendship with 
God, otherwise in his petitions for help or in his efforts 
to soften hearts he may, as St. Gregory says, arouse 
and increase God’s wrath. If the omnipotence of God 
doesn’t back up his weakness, the chaplain need not 
expect much success. 
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This help can be secured only by a life of prayer 
and penance. A zealous chaplain seldom fails to 
convert the most hardened sinner. The secret of his 
success is prayer. It is in prayer he hears and learns 
and understands the Master’s words: Quod in aure 
auditis, praedicate super tecta. It is prayer that 
attunes the ear to hear and gives force to the lips 
to preach. A prayerful chaplain converts more by his 
prayers than by his labors. No one knows this better 
than he does. In his heart of hearts he knows tha 
when he prays it is not he but Jesus Christ who i 
heard in him. The Father hears the Son. Herein lic 
the hope of the man of prayer. It is “through Christ 
Our Lord” his cries for help are heard and answered 
The Holy Ghost inspires him to call on God the Father 
and the Father hears and answers the prayers of the 
Son. No wonder the chaplain is a man of hope; all! 
men of prayer are; for they know that if anything 
can make the impossible possible, prayer is the thing. 

The writer has met in his hospital experience more 
than one such chaplain. Nearly every idea in this 
article came from months of conversation with a 
chaplain by the writer’s sick bed. The man’s zeal was 
contagious. He made the hospital a house of prayer. 
He’ always had a case, a very serious case, that only 
prayer could save. He had the patients praying and 
the Sisters and the Christian and Pagan doctors. When 
some would say, “Father, I am too sick to pray, 
“You are the very one who can help me,” would be 
his reply. Then would follow a few words on suffer- 
ing and its merit and the great honor God bestows 
upon his chosen few in making them victims oi 
propitiation with the Redeemer on the Cross. “Think 
of it,’ he would say, “you are in a manner a Co- 
redeemer with Christ, for you are now offering 
yourself and your suffering in union with Him 
for the saivation of sinners and for this case of 
mine. Don’t forget now, don’t forget that every 
spiritual work is founded on suffering and that Our 
Lord wishes to fit us for heaven not so much by our 
heroic activity as by our heroic patience.” 
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Medical Social Service 














Helen P. Tholen 


HE development of medical social service 
came as a result of the change in the practice 
of medicine. The industrial growth fostering 
urban life has brought “group practice” in medicine 
in our large hospitals and clinics today. The old idea 
of the dispensary which gave out medicine at the men- 
tion of a specific ailment has been supplanted by a 
highly organized and specialized institution with de- 
tailed processes for the examination of the patient, 
which are more accurate and time-consuming for the 
doctor. All this procedure is followed in an attempt 
to ascertain the cause of disease rather than to give 
palliative treatment of the symptoms. Because of the 
number of patients and the pressure of work, the 
individuality of the patient may soon be lost sight of 
in the struggle. The medical social worker stands as 
an aid to the doctor to complete the picture of the 
patient with her interpretation of the social factors 
in his family background, in his home, in his work, 
and in his resources. She also brings knowledge of 
the specialized types of the assistance which the com- 
munity may offer in planning or securing adequate 
treatment for the patient. Formerly the family 
physician, familiar with his neighbors’ living condi- 
tions, prescribed treatment according to the patient’s 
symptoms and with the knowledge of the sick per- 
son’s environment, knew just how far the patient could 
carry out his medical recommendations. Later, the 
repeated failures of patients in the hospital and clinic 
to respond to treatment led some physicians to look 
outside the hospital for the cause and the remedy. 
Thus, started the growth of medical social work. The 
physician describes his own dilemma: 

“A washerwoman suffering with eczema of the hands 
comes to me, or else a drayman with hernia, or a 
consumptive weaver; I prescribe salves, pills and 
powders all around, and myself ashamed of the farce 
I am keeping up, tell them in deprecatory tones that 
the chief conditions necessary for their recovery are 
as follows: that the washerwoman should not wet her 
hands, that the drayman should not strain himself by 
lifting weights, and that the weaver should keep out 
of dusty places. They sigh, thank me for my oint- 
ments and powders and explain that they cannot give 
up their occupation because they must eat.” 
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Evolution of Medical Social Work 

The doctors experimenting through home visitors 
and home nursing care gradually worked up to the 
development of our present-day system of medical 
social work. In 1841 Dr. Falret, of France, initiated 
the plan of home investigation for follow-up care of 
insane patients at the time of and after their discharge 
from the hospital. In the study of this group who 
had received institutional care for some time, he 
realized that the hospital and the patient benefited 
if home and work adjustments and social needs were 
anticipated before his discharge. The patient was 
sent into simplified surroundings made for him to 
take up his life again in society. Later this procedure 
became the for treatment of neurological 
patients. 

In Liverpool, England, in 1859, the visiting nurse 
was established to direct, to supervise, and to teach 
treatment in the home. This was an attempt to con- 
trol the patient in his environment outside an insti- 
tution. 

Dr. Calmette at Lille, France, in his antituberculosis 
work, discovered the need for a home visitor in dis- 
infecting and sterilizing the home and the patient’s 
clothing, as part of the treatment of this disease. An- 
other French physician, Dr. Grancher, interested in 
the members of the family of tuberculosis patients, 
requested contact examination for the children and 
demanded isolation in the home. Thus, he extended 
medical service to the family group by bringing them 
from their environment into the dispensary. Both of 
these activities were steps forward in planning home 
care for the patient. 

In 1868 London hospitals organized a visiting-nurse 
service and in 1877 the New York City Mission fos- 
tered this home service from the medical missionary 
standpoint. Again, the care of the sick was carried on 
through the religious motive, as it has been down 
through the ages. In 1895 the methods used for the 
tuberculosis patient were extended to other diseases. 

Dr. Charles Emerson at Johns Hopkins University 
in Baltimore, Maryland, was impressed by the lack 
of the medical students’ social knowledge of his 
patients. 

In 1902, arrangements were made for the students 
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to become volunteer visitors at the Baltimore Charity 
Organization Society. Later this work paved the way 
for organizing a medical social department in Johns 
Hopkins Hospital. This experiment was followed in 
1904 by the Presbyterian Hospital of New York City 
establishing training for their own nurses in social 
work and home nursing care of their hospital patients. 
Various experiments for social work were carried on 
in the hospitals, but in 1905, Dr. Richard Cabot of 
Massachusetts General Hospital organized in his dis- 
pensary the first medical social service department 
as it is known today. Again, it was the failures Dr. 
Cabot met in his clinic which made him feel it neces- 
sary to know more about the patient’s mental, moral, 
physical, and economic needs. It was evident that 
someone was needed to discover the patient’s and the 
community’s resources to help the doctor plan for 
treatment. A medical social worker was employed who 
could secure this information from the patient’s family 
and who would organize the assistance of the com- 
munity by using existing institutions and fostering 
the development of new activities to meet the health 
needs of citizens. Today, there are over fifteen hun- 
dred medical social workers in about five hundred 
hospitals of the United States. This service is found 
in every type of medical institution—private, state, 
county, municipal, university, sectarian, and non- 
sectarian. An understanding of disease and its social 
bearing on the patient, with a knowledge of the prin- 
ciples of sociology, economics, and other social sciences 
are required in medical social work. In the United 
States there are now nine schools equipped to give 
technical training in medical social work. In most 
of these institutions it is possible to secure a master’s 
degree during training. 


What is Medical Social Work? 


The field of medical social work is concerned with 
social study and treatment of those people who are 
under care of a hospital, clinic, or medical center. 
Its chief purpose is to aid the doctor and the patient 
in carrying out a plan of treatment. Social informa- 
tion secured may often help the physician in his diag- 
nosis of the patient. 

A social examination of a patient may be made at 
the request of the physician in the clinic or of the 
doctor in charge of the hospital ward. The social 
worker is present during clinic hours and usually visits 
the ward during the visitors’ hour to see the relatives 
of the patient in whom she is interested. 

In a special clinic, such as diabetic, where insulin 
is recommended for treatment and the patient imme- 
diately protests his inability to continue the prescrip- 
tion, the doctor requests the social worker to interview 
the patient. She may learn that he has been unem- 
ployed for several months, that there are seven chil- 
dren in the family ranging from fifteen to two years, 
that his laborer’s income, which does not warrant 
medical care, is totally inadequate for an expensive 
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medication with additional cost for supplies for ad- 
ministration. 

The interview on this problem would cover the per- 
sonal history of the patient, including his early life 
and education, previous illnesses and treatment, occu- 
pation, personality, habits of living (dietary, hygienic, 
etc.), environment (financial conditions covering in- 
come in the home, lodge, and health-insurance benefits, 
debts and current expenditures), family relationships 
in and outside the immediate family circle, health his- 
tory of the children, and patient’s own plan to meet 
his illness. The investigation of the family would be 
made and community resources would be consulted by 
the medical social worker and the doctor advised of 
the social findings and the worker’s analysis of the 
situation. The physician might adjust the patient’s 
diet without insulin if tolerance permitted; otherwise, 
the patient might plan to meet part of the cost of his 
medicine and the hospital would meet the balance, or 
medication might be given free. It might be necessary 
to bring in a family-welfare organization to maintain 
this type of family until the patient returned to work. 

On special wards and in special clinics, such as the 
tuberculosis, orthopedic, and cardiac, the physician 
may request to have the entire service covered, and 
then each patient is interviewed by the medical social 
worker. In other dispensaries and hospitals the worker 
may be assigned to individual clinics. Sometimes, 
routine short social histories or inquiries are made on 
all patients attending the clinic or admitted to the 
hospital. Where an attempt is made to reach every 
patient through the social worker, he may be seen 
before or after his interview with the doctor. In the 
ward where each sick person is to be interviewed, this 
service is facilitated through the perusal of the daily 
admission and discharge sheet sent to the medical 
social service by the hospital. The social worker’s 
knowledge of the patient’s progress in the hospital is 
secured by frequent ward rounds with the physician. 
At this time she receives recommendations for the plan 
of treatment, convalescent care, and social adjustments 
necessary to the patient’s activity in his environment 
on discharge. The medical social worker supplements 
the social findings already given where the social prob- 
lem is intense and involved. When the routine ward 
interview is taken in the hospital, a brief social his- 
tory is attached to the patient’s medical chart. The 
information includes the present social situation, liv- 
ing conditions, family content, religion, occupation, 
income, rent, and responsibilities in the home. If the 
inquiry reveals no social problem, nothing further is 
done by the medical social worker. 


Special Problems 
Efficient service by the medical social-service de- 
partment is dependent on an adequate staff for ward 
and clinic work. Patients are received in the social- 
service department in four ways: (1) through the doc- 
tor, (2) through outside agencies and interested indi- 
viduals (nurses, ministers, teachers, employers, etc.), 
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(3) through routine admissions to the hospital or the 
clinic, (4) through casual selection of the patients in 
clinic management or friendly visiting of the medical 
social worker on the wards. 


The following summary suggests the type of medi- 
cal problem found in the tuberculosis clinic: A wid- 
ower, 39 years old, is referred from chest service for 
sanatorium care with the diagnosis of miliary tuber- 
culosis with laryngeal involvement and _ positive 
sputum. Condition is far advanced and prognosis is 
poor. The recommendation of the physician is indefi- 
nite sanatorium care. His two children, 14 and 12 
years old, live with the patient’s brother-in-law, also 
a widower, who has four children, ranging in age from 
24 years to 1 year. Resources in the present home 
for the patient’s children’s continued care are nega- 
tive. The 17-year-old niece has entire charge of the 
two families. The 14-year-old daughter of the patient 
is a mental deficient and attends a special school. The 
home is crowded for sleeping quarters and for pro- 
tection of the rest of the family from the patient’s 
disease. To solve this problem the medical social 
worker sent the patient to the municipal nurses for 
sanatorium care; all the contacts were examined in 
the clinic; relatives were interviewed for resources in 
the care of the patient’s children; and explanation of 
the patient’s critical condition was given to the family ; 
a child-caring agency was consulted in regard to 
placing one child in a foster home; the intelligence 
of the mentally deficient daughter was found low and 
admission to a school for feeble-minded was arranged ; 
a group-insurance adjustment was made through the 
patient’s employer to pay for the care of the younger 
daughter, and a capable and interested aunt was ap- 
pointed the children’s guardian, at the request of the 
patient. Sanatorium care was accepted by the patient 
only on the assurance that his children would have 
adequate care. 

Some of the services requested by the doctor during 
the course of the day for his patients are: nursing 
care in the home; special medication (liver extract, 
insulin, surgical dressings, etc.) ; convalescent care for 
a period of weeks or months; medical apparatus 
(belts, braces, crutches, etc.); sanatorium or pre- 
ventorium care; care for the aged, feeble-minded, or 
bed-ridden chronic; school adjustment for the choreic, 
cardiac or undernourished child; employment adjust- 
ment for patients with failing eyesight, the crippled, 
or the cardiacs with their limited physical activity ; 
boarding or day-nursery care for children of the sick 
or employed mother; financial relief or maintenance 
for the family whose income has been stopped through 
illness or unemployment. Another phase of the med- 
ical social worker’s daily task is: supplementing the 
physician’s interpretation of the patient’s illness to 
him and to his family; restating what limitations and 
precautions he must observe; and giving an explana- 
tion for the need of following instructions and of 
regular clinic attendance. Since so much of the re- 
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sponsibility for treatment today is placed on the pa- 
tient by the doctor, much of the success of the patient’s 
recovery depends upon his early understanding of the 
part he is to play. 


Duties of the Social Worker 

The medical social worker is chiefly concerned with: 
(1) all conditions which contribute to the poor health 
of the patient or hinder him from receiving adequate 
treatment; (2) the problems resulting from his illness, 
such as unemployment, proper care of the family, etc. ; 
(3) social difficulties which have existed prior to his 
illness; (4) securing relief and adjustment within the 
hospital or from outside sources for the patient’s social 
distress. Once a plan for the patient’s care has been 
evolved through the patient, the physician, the medical 
social worker and contributing outside agencies, it is 
the medical social worker’s duty to see that the plan 
is carried out and that the patient is encouraged to 
continue his share of the responsibility to reach his 
best environmental level. 

In addition to the major responsibility of studying 
and relieving the patient in the hospital or clinic, the 
medical social-service department may carry a pro- 
gram of research and an educational scheme for train- 
ing students in the field for the schools of social work. 
Since medical social work is in its youth, many of its 
practices are still in the formative stage and frequent 
changes occur. Therefore, every hospital in the 
process of organizing or maintaining an established 
medical social-service department has a contribution 
to make to this work. 


HOSPITAL ADDS SANATORIUM 

St. Francis, the first hospital built in Colorado Springs, 
Colo., is adding a new $300,000 sanatorium to the present 
building. The new four-story brick structure, which is really 
a building by itself, is connected by a passageway and tunnel 
to the main hospital. It is expected that it will be completed, 
furnished, and ready for use by June 15. The building which 
stands to the south and west of the main building, will afford 
a maximum of sunlight, a great benefit to tubercular patients. 

The capacity of the sanatorium will be 75 patients. There 
will be three parlors and a spacious solarium. There will also 
be a built-in radio system for patients in each room and also 
in the reception room. Each floor of the building will be 
equipped for heliotherapy treatments. There will be complete 
X-ray equipment and an operating room for minor operations. 
In addition to these facilities there is to be a dentists’ room, 
barber shop, private dining room, duty rooms on each floor, 
trunk room, and a special ambulance entrance. 

The new kitchen is located in the basement of the main 
building. It has terrazzo floors and tile wainscoting throughout, 
is equipped for both electrical and gas cooking, electric refrig- 
eration in the kitchen and in an ice plant adjoining, which will 
have a capacity of 400 pounds of ice per day. It is divided 
into two parts, one being devoted to special-diet work. 

As soon as the new kitchen is completed the present kitchen 
will be remodeled and used for other purposes. All bathrooms 
and various other rooms throughout the main hospital are 
being remodeled. A new heating plant was installed last fall in 
a separate building adjoining the institution, which will be used 
for both the hospital and the sanatorium. 

This hospital, operated by the Sisters of St. Francis, was 
established in the early days of Colorado Springs, and for 
many years was the only hospital in that section of the state. 

















hopes, and the ideals of the leaders of the 

nursing profession for those nurses who are 
now registered. What is the nursing profession? Nurs- 
ing is an art founded on science and is as old as 
the mother instinct. Turning the pages of the history 
of nursing we find the names of the following who 
contributed to both medicine and nursing: 

Moses as the greatest physician. 

Hippocrates as the father of medicine. 

Julius Cesar as the first statesman to recognize 
teachers of hygiene. 

Fabiola who in a.p. 300 erected a home for the care 
of the sick. 

Paula who was probably the first person to syste- 
matically train nurses. 

Houses for the care of the sick were under the 
direction of religious men and women and were con- 
ducted in connection with the temples and places of 
worship. After the Reformation many monasteries 
were suppressed and the care of the sick was taken 
over by the servant class. The time between 1675 and 
the middle of the nineteenth century was known as 
the dark age of nursing. As a protest against the 
servant-class type of nurse and bad nursing conditions 
Dickens depicted the character of Sairy Gamp. 

The high death rate and the unnecessary suffering 
of the wounded soldiers during the Crimean war, due 
to mismanagement, touched the hearts of the women 
in all stations of life. In 1854, Florence Nightingale 
and 38 nurses, Catholic and Protestant, after much 
protest from high officials of state, sailed for the 
Dardanelles. Before many days had passed the work 
of these women reduced the death rate 45 per cent. 
Thus the necessity for, and the result of proper nurs- 
ing care in times of war were impressed upon the gov- 
ernments of England, France, and Turkey. 

After her return from Crimea, Florence Nightingale 
gave her time, influence, and money toward the estab- 
lishment of an institution that would educate girls in 
the proper care of the sick. Many unsuccessful 
attempts to establish schools of nursing had been 
made between 1842 and 1852. The Florence Night- 
ingale School of Nursing was established at St. 
Thomas’ Hospital in London in 1860 and gave a one- 
year course of instruction to student nurses. The New 
England Hospital for women at Boston in 1873 was 
the first hospital in the United States to secure a 
charter for a training school for nurses. 

From this small beginning, nursing as a profession 
has developed until the needs of rich and poor in 
times of peace, war, tornado, and disaster may be 
cared for efficiently. To mention a number of stepping 
stones in the profession in the United States: 
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Steps in Nursing History 

1. District nursing was established in 1880 but 
made little advancement until 1905. 

2. Public health nursing was recognized by several! 
states in 1915. 

3. The United States officially joined the Red Cross 
in 1919, 

4. State registration for nurses began in 1903 and 
at present is compulsory in 30 states. 

The education of nurses was allowed to drag behind 
and it was not until 1915 that a curriculum of edu- 
cation was suggested by the League of Nursing Edu- 
cation. This curriculum was revised and adopted in 
1923 as the recognized authority on nurses’ education. 
Courses were arranged for graduate nurses in Teach- 
ers College, Columbia University in the year 1900. 
The University of Minnesota in 1909 established a 
school of nursing as part of the University. Since that 
time many universities have given to the nursing pro- 
fession the use of their traditions, teachers, equip- 
ment, and libraries to assist in the betterment of the 
profession. 

After studying nursing history, after reading the life 
of Florence Nightingale, after thinking that Jane 
Delano gave 10 years of her service gratis, after 
meditating on the countless religious men and women 
who have given their life and ambitions to a profession 
of which we are members, we are filled with a sense 
of appreciation and value more than ever before. A 
desire to do our “bit” at times comes to each one of us. 

What is our “bit”? All leaders in the nursing profes- 
sion stress the need of more education, more special- 
ization, and more competent leaders. “Comparing 
Nursing to engineering in the correlation of theory 
and practice,” we read in one of the papers published 
by the League for Nursing Education, “the stress is 
laid on expert field teachers and supervisors (coirdi- 
nators they are called). Teaching young women to 
engineer in human health demands expert hospital and 
field teachers and supervisors. This is undoubtedly the 
greatest fundamental need in the field of nursing edu- 
cation today.” The profession today needs the super- 
visors and teachers whose practical experience has been 
enriched by knowledge and science. 

If the trend of nursing today is more education, 
then we as nurses should make use of every oppor- 
tunity to enrich our experience and to specialize in 
some one field of nursing. Three years training is to 
the nursing profession what eighth-grade work is to 
a college degree. 


Fix a Goal — Then Work 
The positions to be filled are many, I shall mention 
just a few: Principal or superintendent of a nursing 
school, assistant, head nurse, supervisor, operating- 
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The New England States 
paid tribute to their old phy- 
sicians, who have practiced 
medicine there for more than 
half a century, at a meeting 
held in April at the Massa- 
chusetts State House in Bos- 
ton, Mass., which was at- 
tended by more than 50 phy- 
sicians from various states 

Reading from left to right 
are: Dr. Merritt Edy, Mid- 
dlebury, Vt., 97; Governor 
Frank f Massachu- 
setts; Dr. Mary S. Danforth, 
80; Dr. Ellen A. Wallace, 
88; Dr. Chester Farrin, 93; 
and Dr. G. M. Gale, 93. 
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room nurses, instructors in various branches of the 
curriculum, laboratory technicians, anesthetists, social 
service workers; public health with its various fields 
as: child-welfare nurse, prenatal nurse, visiting mater- 
nity nurse, school nurse, tuberculosis nurse, mental- 
hygiene nurse, industrial nurse, rural nurse; Army 
nurses, Navy nurses, U.S. Public Health Service, nurs- 
ing with U. S. Veteran Bureau, Red Cross, nursing in 
home or foreign mission fields, hourly nurse, office 
nurse, resident nurse in boarding school. 

The question that immediately comes to our mind: 
If I specialize, will there be a position for me? Ob- 
serve other professions — the doctor, the lawyer, and 
the dentist, each has a place waiting for him as he 
becomes prepared to hold it. With nursing as a 
profession, why would not. the same thing be true? 
A number of positions as teachers and supervisors were 
offered the members of the class in nursing education 
and supervision I attended at Loyola University last 
summer. Fifty attended this class, Sisters and nurses, 
but each one had a position for the coming year. 


A Cultural Profession 

In an address on “The Nurse as a Citizen,” Lady 
Helen Monroe Ferguson congratulates nurses on the 
fact that their horizon, instead of being narrowed, is 
constantly being set farther back, and that their work 
instead of tending to contraction of character and im- 
poverishment of soul, tends to bring into play every 
quality which they possess. The possibilities of social 
usefulness and self-development are limited only by 
their own capacity. 

It was suggested to me that my paper treat more 
of my personal experiences. Perhaps I may be com- 
pared to a reporter in the pictures of a funny paper 
I read a few weeks ago. On his way about town look- 
ing for news, he witnessed an automobile accident, a 
hold-up, a fire, and later went to his office and wrote 





of the value of properly directed reading for children. 
He knew nothing more interesting for his readers. 


Good Teachers Needed 

The idea that a person is a teacher just because she 
happens to be a nurse seems to be a popular thought. 
I must say there is a great difference in the person 
or persons who make up a class. To act as a teacher 
to a sick person who has unbounded faith in our ability 
(and perhaps justly so) to properly direct his con- 
valescence; and to act as a teacher to 25 or 30 stu- 
dent nurses are two different problems. 

To interest a student whose mind may be dwelling 
on the show she saw the night before, or on the letter 
she may have had from mother telling her to come 
home if she were not treated right, or from the young 
man who may be coming to the city the next Sun- 
day, is “some” problem. With these thoughts before 
you, think of trying to stress how a bed should be 
made and how a draw sheet should be put on. “I took 
a course in home care of the sick in high school,” says 
a bright student, “and my teacher did not tell me to 
turn a corner that way.” 

The influence of the graduate nurse has no limita- 
tion. For good or evil, she influences every person 
who comes into contact with her and ia a special 
manner the student nurse. How many times have I 
heard, “Miss —is so thoughtful of her patients.” 
“It is a pleasure to ask Miss —————a question (and 
I have many) she is always willing to give us the ben- 
efit of her experience.” “Miss ——— always knows 
how to meet an emergency in a quiet and efficient 
manner.” 

Let each graduate nurse here tonight resolve to 
reach some certain goal in the profession and to make 
use of every educational advantage offered. In so doing 
we shall be an honor to our respective schools, an 
encouragement to our university and a stimulus to 
the future registered nurse. 
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THE ANNUAL CONVENTION 


The Fifteenth Annual Convention of the Cath- 
olic Hospital Association of the United States and 
Canada will be held at the Catholic University, 
Washington, D. C., on Tuesday, Wednesday, Thurs- 
day, and Friday, September 2, 3, 4, and 5. The 
advantages and disadvantages of no fewer than ten 
of our larger cities as convention cities for the Cath- 
olic Hospital Association were carefully surveyed be- 
fore Washington was chosen. 

It is felt that the choice of the Executive Board 
of our Association was in every respect a wise one. 
First of all, it has been some years since our Associa- 
tion met in one of the eastern cities. It is hoped, there- 
fore, that this convention will give the Sisters an 
opportunity of renewing the contacts and participat- 
ing in the influence of our eastern institutions and 
gaining thereby, a measure of stimulation which prob- 
ably will have a distinct influence upon our organ- 
ization. Secondly, our convention this year is being 
held at the Catholic University. This fact alone should 
fill us with the most pleasurable and enthusiastic 
anticipations. At this center of the educational in- 
fluences of the country we shall undoubtedly feel our- 
selves at home and we shall participate, too, in that 
spirit of complete devotion to Catholic ideals in all 
Catholic undertakings which has characterized the 
Catholic University. In addition we shall be at the 
center of national life participating in the stimulation 
which cannot but flow to us through our presence in 
the Capital of the Nation. 

As for the physical facilities afforded at the Cath- 
olic University, nothing more convenient or adequate 
could be desired. Classrooms and lecture halls are 
available in all sizes and in great numbers. Com- 
mittee rooms are ample. Most important of all, the 
housing problem of the Sisters has been easily solved 
by the fact that all student dormitories affording 
private rooms for more than five hundred Sisters, have 
been placed at our disposal. For the period of the con- 
vention, therefore, the Sister visitors of the Association 
should form one large religious community with the 
National Shrine of the Immaculate Conception as the 
community chapel, a prospect which will undoubtedly 
gratify the devotion to our Blessed Mother in the 
heart of every Nun. 

The professional gains from our convention should, 
therefore, be commensurate with the physical and 
spiritual facilities which are offered us this year 
through the generous invitation of His Grace, Arch- 
bishop Curley of Baltimore, and of Rt. Rev. Msgr. 
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James H. Ryan, director of the Catholic University. 
The broad-minded and generous attitude taken by 
these prelates in their attitude toward the Catholic 
Hospital Association is one that fills us with the ut- 
most satisfaction. Our convention, therefore, should 
be successful beyond other conventions and we hope 
prayerfully and sincerely that the spirit of God may 
infuse peace, contentment, and happiness into the 
hearts of all who attend, so that the greatest possible 
gain toward the achievement of the great cause of 
the Catholic hospital may be derived from our 
deliberations and meetings. 

The Executive Board will bend every effort to 
provide a program full of timely interest and sug- 
gestive of the best and most forward-looking policies 
in the hospital field. The next two numbers of 
Hospitat Procress will bring reports of the arrange- 
ments as they are more fully developed and detailed. 

Some misunderstanding has arisen due, no doubt, 
to the lateness of this year’s convention as compared 
with those of previous years, concerning the time and 
place of our meeting. Several of the Sisters have mis- 
taken the meeting of the International Catholic Fed- 
eration of Nurses for the meeting of the Catholic 
Hospital Association. The International Catholic Fed- 
eration of Nurses will meet in Milwaukee on June 6, 
7, and 8. 


THERAPEUTIC REMEDIES IN THE 
HOSPITAL 


The Journal of the American Medical Association, 
April 26, 1930, contains four articles which may 
well be studied in relation to each other as sug- 
gesting policies and principles of the greatest pos- 
sible importance to the hospital. These four articles 
all deal with the use of therapeutic remedies. As a gen- 
eral outcome of the study of these four papers the con- 
viction cannot but formulate itself in the minds of the 
reader that much greater caution than heretofore, 
should be exercised in our hospitals in the choice and 
the use of drugs. The reasons for this conclusion which 
are more or less explicitly suggested in the four papers 
under discussion, are briefly: First, that the profes- 
sional responsibilities of the hospital must be better 
safeguarded ; second, that the expenses of the hospital 
can be greatly reduced; and third, and by all means 
most important, that the good of the patient must be 
still more effectively secured through a judicious and 
wise policy in our pharmacies and supply rooms. 

Dean Earnest E. Irons, Rush Medical College, Chi- 
cago, writes the first article on the “Selection of Pro- 
prietary Versus Nonproprietary Drugs in Hospital 
Prescribing.” He points out the dangers of prescribing 
through proprietary drugs. While it is conceded that 
proprietary prescriptions are rapidly increasing in num- 
ber due to the fact that the physician prescribes a 
drug under the name which he remembers best and 
naturally that is the advertising name, the distribu- 
tion and popularization of such drugs under claims 
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“misleading alike to physician and to patient .. .” 
may be directiy harmful to the user. It is needless to 
point out to the readers of this paper that there is a 
great distinction between “patent medicines” and 
“proprietary medicines” but every now and then an 
“opiate-containing proprietary appears under an en- 
tirely uninforming name and for a time gains access 
to the hospital pharmacy.” It happens that “new drugs 
are offered to physicians in hospitals supposedly for 
clinical tests while the real object is to popularize a 
partly tried drug or an old drug under a new name.” 
The hospital, moreover, exercises sometimes an unde- 
sirable influence by allowing members of the staff to 
prescribe proprietaries while pharmacopeial drugs are 
available, thus encouraging interns to acquire the hab- 
it of prescribing proprietaries. It is in this way that 
undesirable habits are spread among practitioners and 
that hospitals contribute to the commercial advantages 
of our drug houses. Dr. Irons concludes by pleading 
for codperation between the hospital pharmacist and 
the attending staff in meeting a situation which he 
seriously deplores. 

Dean Torald Sollmann, M.D., of Western Reserve 
University School of Medicine contributes the second 
article in this series, his title being “The Evaluation 
of Therapeutic Remedies in the Hospital.” In his pa- 
per he discusses the function of the hospital in aiding 
the physician to determine the therapeutic value of 
new remedies. Many hospitals, either as institutions 
or in their capacity as laboratories for the mem- 
bers of their staff, undertake the study of such reme- 
dies by an extensive use, careful reports, and’ summa- 
ries. The author points out the seriousness of the re- 
sponsibilities involved and lays out a series of excel- 
ent principles on the evaluation of results. Each of his 
seven concluding warnings might well form the sub- 
ject of a separate and a vastly important discussion 
and the entire paper is recommended for careful 
study to our readers, particularly to those hospital 
administrators in whose institutions programs of clin- 
ical research are carried out. 

Dean William McKim Marriott, M.D., of Wash- 
ington University contributes the third paper on “The 
Uses of Proprietary and Medicinal Foods in the Hospi- 
tal.” This paper is particularly timely in view of the 
recent establishment by the Council on Pharmacy and 
Chemistry of the American Medical Association of a 
“Committee on Foods.” This committee has already 
published its program and its procedure (cf. the Jour- 
nal of the American Medical Association, May 3, 1930, 
p. 1407) and it has extended a practice of the Council 
of Pharmacy and Chemistry formerly applied to 
medical preparations only, to foods, for the purpose 
of publishing a list of “accepted foods” similar to 
“new and nonprofessional remedies” which has had 
such a valuable influence upon medical practice. Dr. 
Marriott points out that while “the newer knowledge 
of nutrition has given an impetus to dietotherapy, 
there now exists in this field “a broad fringe of pseudo- 
. . The food faker follows closely behind 
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the nutritional investigator, picks out an occasional 
truth, distorts it and broadcasts to the unsuspecting 
public a tremendous volume of misinformation.” 
Hospitals are by no means immune from superstitious 
credulities and since some medical practitioners even 
fall victims to “medical confidence games” it is not 
surprising that the hospitals in which they are practic- 
ing may be prone to accepting claims for achievement. 
Dr. Marriott points out that many of our everyday 
foods are really proprietary foods designated by brand 
names. Proprietary and medicinal foods, moreover, 
are in no sense a necessity since practically every 
medical dietetic need under the most varied disease 
conditions may be met by natural foods. On the other 
hand, palatability is worth paying for; ease of prep- 
aration saves many an hour and certainty of knowl- 
edge concerning composition in complex food demands 
is a distinct aid to the dietitian. All of these desirable 
requirements some proprietary foods can supply. The 
group of medicinal proprietary foods advertised as 
containing vitamins may play an important role in 
dietotherapy as may also foods containing mineral 
constituents. The work of the dietitian is at times 
simplified through the use of special foods designed 
for patients who are allergic to certain proteids. In 
pediatric dietetics, proprietary foods may be of very 
considerable importance. The author closes, however, 
with a warning: “The chief objections to proprietary 
foods are that patients may come to feel that it is 
essential for them to eat some special foods, often 
very expensive ones, in order to maintain health; that 
the composition of these foods is often unknown and 
that they may be marketed with unwarranted claims.” 

Mr. William Gray, pharmacist of the Presbyterian 
Hospital, Chicago, Ill., contributes the last article in 
this symposium under the title “Codperation of Hospi- 
tal Pharmacist and Staff.”” The author points out the 
special character of the hospital pharmacist who is 
interested in his professional service rather than in 
sales. The author warns us that there is considerable 
loss to the hospital when different brands of the same 
drug are prescribed and must, therefore, be kept in 
stock in the hospital. Mr. Gray makes a strong case 
for dispensing individual doses and outlines a pro- 
cedure adopted in the pharmacy of his own in- 
stitution: “Every conceivable dosage of medicine 
has been prepared for use on the floors in such 
form that there is practically no danger of over- 
dosage. The nurse is not allowed to divide or 
multiply doses; that is to say, should the nurse have 
an order for 1/50 grain she must not use two 1/100 
grain doses. If 1/50 grain is not in stock, the intern 
has to rewrite order to read two 1/100 grains, and by 
the same token she must not divide 1/50 to get 1/100 
grain. In the latter case the pharmacist must do the 
dividing. This rule applies principally to ready-made 
tablets.” The avoidance of rush orders also, is em- 
phasized. 

We commend the four papers here briefly reviewed 
to the intensive study of our readers. 
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MEDICAL PRACTICE IN OUT-PATIENT 
DEPARTMENTS 


The question of adequate medical care in out-patient 
departments is one which cannot but challenge the 
attention of conscientious hospital administrators. The 
conditions obtaining in many out-patient departments, 
it must be confessed, do not favor such care. The 
crowding of patients, the shortness of clinical hours, 
the hurried rush of the patients themselves — all of 
these and perhaps many other factors tend to reduce 
the adequacy of medical attention. Added to all this, 
the home difficulties of many of the ambulatory 
patients render difficult, if not impossible, the carry- 
ing out of those therapeutic procedures recommended 
by the physician. These conditions tend to increase the 
risks of error in diagnostic procedures or in thera- 
peutic program. 

Considerable attention has recently been given to 
the study of medical practice under dispensary as 
contrasted with hospital conditions. This interest is 
symptomatic of a growing consciousness of the various 
problems involved. Apparently it is becoming more 
and more clear that, while the ideals of thoroughness 
in medical practice under out-patient-department 
conditions must never be lost sight of, many modifica- 
tions of existing procedures are feasible. Recently Dr. 
John H. Musser, of New Orleans, and Dr. Arthur W. 
Phillips, of Philadelphia, in the Journal of Laboratory 
and Clinical Medicine, April, 1930, have called atten- 
tion to the limitations of our diagnostic procedures in 
out-patient departments. In their article, “A Com- 
parison of Blood Pressure, Blood Urea Nitrogen, 
Phenolsulphonephthalein, and Urine Tests in the 
Aged,” these authors conclude “that in out-patient 
work it is impossible to rely upon any single test of 
kidney function; one may be abnormal with the others 
normal. The test most difficult to perform in the 
dispensary, the phenolsulphonephthalein, is the most 
likely to show abnormalities; the blood pressure, the 
least.” They further point out in the article that, in 
the case of individuals passed the age of seventy, 
88 per cent will give evidence of renal involvement 
based upon one or more of the criteria usually adopted. 
The significance of these findings become apparent 
when one bears in mind that if frequently in ordinary 
out-patient practice reliance must be placed upon short- 
cut methods, a check-up on such methods is un- 
doubtedly necessary. It is impossible under the 
ordinary out-patient conditions to make a positive 
study of renal involvement based upon the four tests 
here studied by these authors. While on the one hand, 
this study shows that all four tests do not necessarily 
add to the certainty concerning renal involvement, it 
also shows, on the other hand, that a choice of 
methods, if only one or two methods can be used, is 
definitely indicated. The choice is determined not only 
by the objective reliability of a given test, but also by 
the conditions or states of the patient. It is clear that 
all of this cannot be subjected to a “factory method” 
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such as is so often adopted in large out-patient depart- 
ments, but must be adopted through the application 
of intelligent judgment. 

The ulterior questions raised by such investigations 
as these are such as should commend themselves to 
very extensive study. It is hoped that more investiga- 
tions into the limitations of diagnostic procedures with 
the out-patient-department conditions in mind may be 
undertaken. 


EXCELLENT NEW HOSPITAL 


The New St. Joseph’s Hospital, Milwaukee, Wis., was 
solemnly blessed on May 7 by His Grace Archbishop Messmer. 
Many visitors from the clergy, the religious, and the laity 
of the city were present at the dedication and the solemn high 
Mass celebrated by Rt. Rev. Msgr. A B. Salick pastor of 
St. Ann’s Church. 

Father Camillus Becker, O.M.Cap., delivered a very appro- 
priate address in which he referred to the early struggles of 
the Franciscan Sisters who conduct St. Joseph’s Hospital. 
These early days of the community in St. Louis, Mo., were 
days of self-sacrifice. Even now, after their many years of 
work in the old St. Joseph’s Hospital in Milwaukee, the Sis- 
ters, have founded this fine new institution upon sacrifice. 

The dedication Mass, said Father Camillus, brings Jesus 
Christ as a Guest Who will remain in the hospital as the 
source from which the Sisters draw strength for their arduous 
labors in behalf of the sick. 

Mr. William George Bruce, K.SG., was the principal 
speaker at a dinner following the blessing of the new building. 
St. Joseph’s Hospital, he said, is a matter of special pride to 
the community on account of its size and equipment. 

The new building of brick and stone is five stories high, 
374 feet long from wing to wing. It is of a modified “U” 
shape. The various wings contain the entire hospital group in- 
cluding nurses’ home, convent, service building, chapel, in- 
terns’ quarters, pharmacy, etc. The cost of the project was 
$2,500,000. Construction was begun eighteen months ago. Sis- 
ter M Rita is superior of the hospital, and Rev. Joseph Wald, 
O. M. Cap., is chaplain. 


HOSPITAL OPENING DELAYED 


The Lewis Memorial Maternity Hospital, Chicago, IIl., the 
building formerly known as the Lakota Hotel, located at Mich- 
igan Ave. and Thirtieth Street, is showing considerable evi- 
dence of meeting the approval of Catholic mothers of the arch- 
diocese, through the numerous calls of inquiry received daily. 

The opening of the new institution has been delayed several 
times. However, every delay has been productive of good, 
since they were, for the most part, occasioned by investi- 
gating and testing all material and equipment and in several 
instances the plans were completely changed to meet new 
conditions which developed after the original plans were made. 

Neither money nor effort is being spared that the institu- 
tion will be the finest of its kind. Every appliance installed 
is thoroughly investigated before its installation. The hospital 
will not be opened before September, however, but the pre- 
natal clinic will be ready some time before this date. 

This hospital is to be for obstetrical patients only, the rate 
charged for private care and complete hospital service is to 
be $50. There are no special restrictions in the way of the 
husband’s income in order that families may avail themselves 
of this privilege. A letter from the pastor of the patient will 
be required in each case and the pastor will be, in a large 
measure, the judge of the merits of each particular case. All 
children under ten years of age will be cared for during the 
mother’s stay in the institution. Three buildings, located oppo- 
site the hospital, have been acquired for homes for the chil- 
dren and nurses. 
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Developing the Plans—III 


The New St. Elizabeth’s Hospital, Chicago, Illinois 
Sister M. Alphonsina, and Christopher L. Gaul 
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WEST ELEVATION, ST. ELIZABETH HOSPITAL, CHICAGO, ILLINOIS 
This is the design in modern style which was adopted. Herman J. Gaul & Son, Chicago, Architects. 


S mentioned in the preceding article, the general 
plan adopted called for the erection of the first 


unit of an entirely new hospital. Only certain 
departments were to be provided for. These depart- 
ments included the administration and food service, 
operating unit, and the obstetrical department. 


The Special Problems 

This unit faces west on Claremont Avenue. The 
main entrance was placed in the center of the block 
between Hirsch and Le Moyne streets. Grouped 
around this main entrance would naturally be located 
the administration department and the reception 
rooms. It was determined to locate the laboratories, 
the pharmacy, the X-ray and the physical-therapy 
departments on the first floor of this unit. For the 
present the dining rooms are to be located in the old 
building. This arrangement will be described later. 

The Sisters desired that single rooms with toilet 
or bath facilities predominate. Further, the decision 
was made to designate the fifth, sixth, seventh, and 
eighth floors as surgical floors, and to this end a 
surgical-dressing room was placed on each of these 
floors. Because it is more practical to have all rooms, 
toilets, baths, and so forth, on all floors typical, these 
surgical-dressing rooms caused a slight disturbance in 
the planning of the remaining floors. This was over- 
come by using the space occupied by the surgical- 


























dressing rooms on the upper floors for a sick nursery 
on the fourth floor and wards on the remaining floors. 

The problem of avoiding rooms of excessive depth 
on the lower floors and still having operating rooms 
of proper dimensions was overcome by making the 
front portion of the building somewhat narrower than 
the rear. The toilets and baths on the street side have 
windows. The additional depth in the rear was utilized 
by placing the toilets next to the corridor and provid- 
ing them with mechanical ventilation. 

When these decisions had been reached, it was 
possible to determine approximately the general 
dimensions of the new building. This was necessary 
in order to design this unit, the most important one 
of the group. The appearance of a beautiful building 
stimulates interest and provides excellent publicity 
material. A number of sketches were made, two of 
which are presented. The one might be designated a 
Georgian or Colonial design, the second a modern 
type. The Georgian design has been very considerably 
stressed in hospital architecture. For that reason, the 
Sisters and the committee selected the modern type. 


Modern Architecture 
In appearance, the building will be typically modern. 
Throughout, stone is to be used as facing material. 
Architectural effect is secured by a pleasing mass, 
long vertical lines and shadows rather than by elab- 
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A DESIGN IN GEORGIAN STYLE 


This design submitted for St. Elizabeth Hospital was rejected in favor of the modern and less expensive style. 
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orate moldings, carving, etc. In order to create the 
impression of a substantial base for so large a build- 
ing the lower two floors will be built of a very dark- 
blue limestone; above this point a light-buff stone 
will be employed. The entrance is massive with dec- 
orative panels of conventionalized flower forms. The 
doors and the large panel above them will be of bronze. 
This feature corresponds with the general interior 
scheme of the hospital. This treatment seems to create 
an impression of the character of the service of St. 
Elizabeth’s Hospital. Incidentally, it may be interest- 
ing to the reader to know that the stone facade of 
the design selected is more reasonable in cost than 
that specified for the more elaborate and typical 
Georgian building. 

This same style of treatment is carried out in the 
lobby. No effort has been spared to give it a home- 
like and hospitable appearance. From floor to ceiling 
the walls are to be paneled with walnut. For flooring, 
terrazzo in harmonizing pattern will be used. The 
simplicity exemplified by the exterior is carried 
through into the lobby. Effect is produced more by 
the natural and beautiful grain of the wood than 
by ornate moldings, columns, etc. The lighting fixtures 
will play a considerable part in the general scheme 
of decoration. A small information desk with telephone 
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service will be build in the rear portion of the lobby. 
At present, the hospital plans for one large reception 
room located on the left of the entrance. This room 
will be similar in treatment to the lobby, more in- 
formal in character, and simple in architectural design. 
More reception rooms will be provided in the north 
wing when this section is completed. 
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The Elevator Service 
Opening off of the lobby are three elevators. The 


location of these elevators will bear studying. It will 
be noted that they provide an extreme flexibility. The 
north elevator will be operated by an operator while 
the other two are equipped both with car-switch 
control and push-button service. During visiting hours, 
it is possible to use all of these elevators. The center 
elevator will be used for kitchen service and the one 
on the south for patients, doctors, and nurses. Should 
any of these elevators be out of service it will be 
possible to continue the operation of the hospital in 
a perfectly normal manner, since without traveling ’ 
excessive distances either of the other elevators can 
be used. 

A few words might be said relative to the push- 
button service of the center and south elevators. This 
is of the type known as the two-button elective collec- 
tive control. This type of control provides automati- 
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FIRST FLOOR PLAN, ST. ELIZABETH HOSPITAL, CHICAGO, ILLINOIS 


cally and in succession for all calls made. When the 
button is pushed either in an up or down direction, 
the car will make that stop regardless of the number 
of calls registered ahead. However, economy of oper- 
ation is obtained, because the car will invariably travel 
only as far as the highest call; second, because it will 
make all stops in the direction of its travel during one 
trip. For instance, the car is called from the ninth 
floor to make a downward trip. After this call there 
is another call registered from the fifth floor to make 
a downward trip. The car will travel to the ninth 
floor and pick up the passengers who desire to go 
down. During the time it is on the way to the ninth 
floor to which it was originally called it will pick up 
any calls registered in a upward direction, provided 
they are made before the car has passed the floor. 
This type of service will reduce the waiting time to 
a minimum. The elevator machinery will be gearless 
and the electric service will be of the variable-voltage 
type. The maximum speed of the cars will be 400 feet 
per minute. Due to the variable voltage it is possible 
to operate the cars from a speed approximately 10 
feet per minute up to the maximum speed of 400 feet 
per minute and at practically any speed between these 
points. This does away with the jolting and shaking 
sustained in the single-speed, two-speed, and three- 
speed type of elevators. The cabs are exceptionally 
large so that it is possible for the nurse to stand at 
the end of the cart rather than beside it while in the 
elevator. Every effort has been made to provide excep- 
tionally fast and quiet gates and doors. Incidentally, 
the doors at the lobby floor will be in keeping with the 
rest of the lobby. They will be made of bronze with 
wood inlay. Immediately in back of the elevators will 
be located the kitchen. 
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The Kitchen Plans 

An examination of the kitchen plans of the St. 
Elizabeth Hospital reveals simplicity of design and 
directness of routing. The space allotted for this pur- 
pose is well proportioned and unusually free of struc- 
tural or other obstructions. In many instances such 
conditions make the kitchen plan undesirable, and 
interfering with the proper grouping of departments. 

You will notice the abundance of daylight avail- 
able in the kitchens, the freedom of columns in the 
kitchen proper, the splendid physical qualities of the 
building with white glazed-brick walls and terrazzo 
floors, raised bases under the fixtures, the large sky- 
lights overhead, and the adequate space allotments. 
All of these will add immeasurably to the health and 
comfort of the workers. 

One of the outstanding features of this kitchen is 
that each of its departments is separated from the 
other instead of being thrown into one large general 
room. Confusion is thereby eliminated, closer super- 
vision is effected, and the fixed responsibility of the 
various departments clearly indicated. 

The storage refrigerators are separated by a vesti- 
bule opening directly from the commissary. This ar- 
rangement provides economy of operation, because 
an even temperature can be more easily maintained. 
The general storage refrigerators are designed with 
overhead coils supplying the added feature of air 
circulation. This equipment will be finished with white 
stainless cement. All shelving will be made of rust- 
resisting and noncorrosive metal. 

The ranges, kettles, and steamer in the main kitchen 
will be inclosed with wing walls to prevent the deflec- 
tion of heat into the kitchen proper. Over these areas 
will be provided canopies directly connected to exhaust 











284 HOSPITAL PROGRESS 


fans in the penthouse on the roof, insuring direct and 
efficient ventilation. 


The Diet Service 

The various preparation departments open directly 
into the main kitchen in which the cooked food will 
be prepared for distribution to the ward kitchens and 
to the staff and nurses’ dining rooms. The central 
location of the main kitchen will be noted by referring 
to the plan. Each department is completely equipped 
with the various service refrigerators, tables, culinary 
appliances, and so forth. 

All dishes will be washed in the diet kitchens on 
the respective floors with the exception of dishes for 
special diets. For this purpose, a small dishwashing 
department has been provided in the main diet 
kitchen. This system provides adequate property con- 
trol and eliminates any undue transportation of soiled 
and clean dishes. Further, it allows for the maintain- 
ance of individual service for a patient throughout his 
stay in the hospital. 

The main diet kitchen, by means of high-speed 
electric dumb-waiters, is in direct communication with 
the floor service kitchens. It is completely equipped 
and thus can care for all special diets. 


Kitchen Equipment 

All kitchen equipment is manufactured of materials 
chosen for specific uses in order to avoid metallic con- 
tamination of food. All the metal work of equipment 
including steam tables, bain maries, sinks, interior 
linings of service refrigerators, tops of worktables, etc., 
are to be constructed of a ferros chrome nickel alloy 
well known for its resistance to corrosion. Equipment 
constructed of this metal retains, in addition to quali- 
ties of hardness and durability, its bright luster with 
the minimum of labor. 

All fixtures not mounted on terrazzo base have been 
designed with adjustable legs or standards. This will 
permit of accurate installation of all items of equip- 
ment. 

The sinks throughout the kitchen will be constructed 
of rustless metal with all sanitary round corners. In 
addition, they will be provided with direct-opening 
gate valves for waste, eliminating the use of plugs 
and chains. To insure efficiency of operation and effect 
a saving of labor, every department is equipped with 
the latest mechanical devices. 

The bakery will be equipped with electric bake 
ovens with automatic control insuring accuracy in 
baking. Ranges will be finished in extra-heavy rust- 
less metal and constructed for gas fuel. Kettles, veg- 
etable cookers, and roasters will be steam operated. 
Bulk foods from the main kitchen to the diet kitchens 
will be transported on electrically heated food carts. 


Temporary Rooms 
The dining rooms for the Sisters, nurses, doctors, 
interns, help, and visitors will be located on the first 
floor of the present hospital. As mentioned before, it 
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was decided to use this space for dining rooms be- 
cause the logical location would be in the north wing 
yet to be erected. As the first floor is some six feet 
higher than the first floor of the new unit, a small 
hydraulic elevator is provided to lift the food carts 
to that level. Incidentally, the space available on the 
first floor of the present hospital will also be used 
for the time being as the location for the doctors’ 
locker rooms, toilet and restrooms, a library, and 
record room. 

Construction has progressed at a fairly rapid pace. 
The building is well ahead of the schedule which 
provided for completion of the hospital on the first 
of October, 1930, one year from the date of starting 
work. The steel and concrete work, that is, the floors 
and roof, are now in place. The kitchen is almost 
ready for the installation of the equipment. The stone 
and brickwork is up to the sixth floor. No complica- 
tions in the construction have arisen and no changes 
from the original plan have been made. 
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NURSES MEET IN MILWAUKEE JUNE 5-14 


A joint convention of the American Nurses’ Association and 
the National League of Nursing Education will be held in Mil- 
waukeé, Wis., June 9-14. 

The Nurse, the Patient, and the Community are the three 
centers of interest for this convention. S. Lillian Clayton, 
president of the A.N.A., has selected as the title of her 
presidential address: The American Nurse’s Association and 
the Patient. The joint session of Tuesday morning, June 10, 
will be a discussion of Nursing the Community with group 
and hourly nursing and hospital, registry, and visiting-nurse- 
association relationships presented. On Tuesday evening May 
Ayres Burgess, Ph.D., will talk on Distribution of Nursing 
Service and Stella Goostray will speak on The Community 
and Nursing Education. A paper will also be read on The 
Cost of Medical Care. 

The International Catholic Federation of Nurses will meet 
in Milwaukee, June 5-8. Round-trip tickets may be secured 
to include all of these conventions. Identification certificates 
may be secured from Miss Nina D. Gage, National League of 
Nursing Education, 370 Seventh Ave., New York City. 
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The Economics of Nursing Service and 





Education, from the Standpoint of 


the Hospital Administration 
Paul H. Fesler 


this great assembly in the interest of nursing. 

Trained nurses and the public are so closely unit- 
ed by the ties of friendship and mutual obligation that 
this seems an opportune moment to consider how best 
they can discharge the duties they owe to each other. 
I trust you will not misunderstand me when I say 
that the public generally is not acquainted with -the 
vital needs of trained nurses, and has not fully real- 
ized the very rapid process of evolution which nursing 
is passing through in order to keep pace with the de- 
mands made upon it by scientific medicine and 
surgery. 

A modern nurse, so fit and trim, is now indispensa- 
ble in every sickroom. She is known and honored by 
all. Nurses have qualified themselves for the duties 
demanded of them—their expert knowledge, skill, 
and resourcefulness have been acquired only by years 
of practical work in the hospital wards and by many 
hours of theoretical study. With a few notable excep- 
tions modern nursing schools do not provide a com- 
plete system of nursing education, and I doubt if it 
is possible for them to do so. 

Needs of Nursing Schools 

I own gratefully that much has been accomplished, 
notably in the United States, but I urge that much 
remains to be done. Few, who have studied the ques- 
tion, will be prepared to admit that nursing educa- 
tion, afforded by the majority of our nursing schools, 
is the best that it is possible to give, and until this is 
unanimously conceded, nurses must earnestly plead 
for increased facilities for acquiring knowledge in or- 
der to qualify themselves for their honorable vocation 
in the best possibe manner. 

Science and hospital economics are daily making 
such increased demands on the intelligence and vital- 
ity of trained nurses that with the best training schools 
they cannot go the pace. To enumerate the most press- 
ing needs: they require postgraduate teaching to keep 
in the running; they need special instructions, as 
teachers to fill the responsible positions of instructors, 
supervisors, superintendents, and so forth. 


| AM deeply sensible of the honor of addressing 
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“T claim that the time has come when the nurses 
need their educational centers, their endowed colleges, 
their chairs of nursing, their university degrees, and 
the present seems the psychological moment to come 
to the public, not as strangers, but as professional 
workers known and trusted throughout the length and 
breadth of the land, and to urge that as nurses pour 
out on its behalf a skill and devotion for which gold 
is not real recompense, the public shall prove its ap- 
preciation and interest in the noble work of nursing 
by giving something of its wealth to place nursing 
education and the status of the trained nurse on a 
strong financial basis.’”’ That was written by Ethel 
Gordon Fenwick thirty years ago. Since this time there 
has been notable progress in nursing. The schools have 
been greatly improved, the educational standards have 
been raised, centers have been developed for graduate 
education, but the Rockefeller report of 1923, after a 
study of a selected group of schools, forcefully pre- 
sented many of the needs as expressed by Miss Fen- 
wick. 

The recommendations of this committee were sup- 
ported by indisputable facts. But even this has not 
been sufficient, and we have recently had the report 
of the Grading Committee, a study of nursing in gen- 
eral. The preliminary report, “Nursing, Patients, and 
Pocketbooks” is known by all nurses, and should be 
carefully studied by hospital administration and board 
members. The “Pocketbooks” refers to the boards. 
This report fully justifies all the statements of Miss 
Fenwick, and the studies of the Rockefeller cgmmit- 
tee. The proof is sufficient and when these facts reach 
the medical profession and the public, nursing educa- 
tion should receive adequate support. 

Educate the Public 

One trouble has been that these facts have been 
presented to nurses but not to the public. Even hos- 
pital board members are not entirely familiar with 
the facts. In the report of the Grading Committee it 
was frankly stated “that if nursing is an independent 
profession, as its members believe, the details of their 
working conditions should be settled by themselves 
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and not by members of outside professions.” This at- 
titude has prevented the medical profession, hospital 
superintendents and board members from being suffi- 
ciently informed or interested to assist in developing 
a sound nursing program. The nurses cannot progress 
faster than the doctor or the hospital. 

However, in the report of the progress of the Grad- 
ing Committee at the meeting of the American Hos- 
pital Association in Atlantic City last fall, Dr. Bur- 
gess, the director of the study, made this significant 
statement: “If it is possible this coming winter for 
nursing educators, hospital trustees, superintendents, 
and lay friends to discuss the problems of nursing, be- 
cause they are all interested, I think we can hope for 
rather marvelous developments very quickly. I think 
the future of the nursing profession will become very 
bright, and I think that changes will come in an in- 
credibly short time.” 

I presume it is for this reason that the Council of 
Nursing Education has called this wonderful meeting, 
bringing together the forces mentioned in Dr. Burgess’ 
statement. What is done by the leading nursing schools 
of Chicago will unquestionably affect nursing educa- 
tion all over the country. 

This is also, I presume, the reason why a hospital 
superintendent has been asked to discuss the Econom- 
ics of Nursing Service and Nursing Education. Frem 
the superintendent’s point of view all hospital activ- 
ities must be observed from an economic angle. His 
real function is to carry on the work of the hospital 
within an allotted budget. I am glad to discuss it on 
this basis, but I think the superintendent’s job is to 
be sure that the work of the hospitai is on a sound 
scientific basis, and it is surely one of his duties to see 
that funds are sufficient to insure this. 

The other day I heard a lecture on “Economic Con- 
ditions in Germany.” After the speech I felt Germany 
had won the war. If all hospital administrators and 
board members were required to discuss the subject, 
and to study the information compiled by the nurses, 
they would realize that the nurses have won their war 
for high standards in nursing education. 

The Superintendent’s Job 

Just what is the superintendent’s viewpoint of the 
hospital as a whole? His first duty is to the board. He 
is responsible to the board members. They approve the 
budget and establish the policies of administration. 
His success depends upon the attitude of the board 
to the spublic, to the professions, and to the patient. 
He is the executive officer of the board, acting as their 
representative in the hospital. 

All departments of the hospital are becoming more 
complicated. The science of medicine in all branches 
is advancing rapidly. In the conduct of the hospital 
the superintendent is the liaison officer between the 
board and the hospital organization. The hospital ac- 
tivities center around the staff. The superintendent 
and all other departments are to serve the staff in 
order to assure scientific care to all patients. The staff 
is divided into the various specialties of medicine. The 
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members are more or less temperamental and each 
member seems to feel his department to be the most 
important. The surgeon feels the hospital should cen- 
ter on the operating room. The medical man feels sure 
the surgeon is favored. The specialties, as they devel- 
op, have little patience with the old-fashioned person 
without a special disease. Aside from the staff, the 
dietetians, the social workers, the engineers, the book- 
keepers, the telephone operators, the janitors, the 
laundryman, all are anxious for their department to 
function smoothly. As the superintendent is the liai- 
son between all such departments, he attempts to 
satisfy all and usually satisfies none. 

In addition to the connection with the board and 
the internal management of the hospital, the superin- 
tendent must keep in touch with the work of social 
agencies. He must accept the educational function of 
the hospital, realizing that it has this responsibility 
to the community, along with the service aspects of 
the hospital. If the hospital is to attract the funds to 
carry on all of these activities it must have a close 
contact with the public. These demands are increasing 
the cost of hospitalization and causing much anxiety 
as to how to keep the cost within reach of the patient. 
The hospital has been able to function fairly well up 
to this time from the income derived from the care 
of patients, but the time has come when it seems that 
educational and service functions must be divorced. 

The hospital has been able to meet this demand be- 
cause young women of ideals and ability have been 
willing to give service without compensation, being 
satisfied with the training received. This was satisfac- 
tory until the time arrived when it was necessary for 
some hospitals to sacrifice either good care or the edu- 
cational function. At this time, while all feel the pa- 
tient to be entitled to good care, it cannot be sound 
for a hospital to exploit students to render such service. 

Just what is good nursing service? The nursing serv- 
ice in the hospital must go on, regardless of the edu- 
cational program. This service simply means that 
every order from the physician is promptly and ac- 
curately followed. This service is given by graduate 
nurses, students, orderlies, and helpers. From the 
standpoint of the administrator this service is requir- 
ed, and not even the educational program should in- 
terfere. As laymen you will readily see that those 
rendering such service (at a minimum cost) must be 
properly supervised. The superintendent expects this 
service at a minimum cost. It must be satisfactory to 
the physician and to the patient. The hospital is 
judged by this service. If it is more economical to 
render such service with trained nurses and lay assist- 
ants, this method should be followed, without a school. 
It has been found from studies made by those fully 
qualified to make such a study that it is more econo- 
mical to conduct the hospital without a school. 

Value of Student Nurses 

It has also been pointed out many times by the nurs- 
ing school that students actually earn more than the 
cost of their education. Miss Phoebe Gordon of the 
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Central Nursing School of the University of Minne- 
sota has recently made such a study in the university 
hospital. She figured the number of hours of service 
given by the student nurses after their first six months 
and gave them credit at the rate of 35 cents an hour. 
This figure was based on the amount paid student help 
with training similar to student nurses. She charged 
the nursing school with full maintenance at the rate 
of $45 per month for each student nurse, the amount 
charged in the university dormitory (which is self- 
supporting). She also charged for a per cent of the 
salary of the superintendent of nurses, her assistants 
and supervisors, as well as a per cent of the salaries 
of the members of the medical-school faculty teach- 
ing in the fundamental branches. On this basis it was 
found that the university hospital was in debt to the 
Central Nursing School $11,000 for the year studied. 
I could find no fault with the study; it was fair. If 
all the four hospitals in the Central School were 
charged on this basis, the Central School would have 
a credit due of approximately $50,000 per year, which 
would enable them to operate an ideal school includ- 
ing a graduate school. They could employ a very effi- 
cient faculty. The university hospital is willing to 
assume its share, if the others in the school will agree. 

Miss Gordon also figures that graduate nurses would 
be more expensive. Of course, a university school 
should be a teaching institution, but many small hos- 
pitals are conducting schools where the use of gradu- 
ates would be a great saving. This matter will have to 
be determined in each hospital. 

During the war, in 1918, we moved from a small 
hospital, of about 35 or 40 beds. We had been operat- 
ing a school, but it was necessary to move the student 
body into the new hospital. We used graduates in this 
small hospital and found it much cheaper. This is a 
fair comparison. I’m sure you agree costs were more 
at that time than they have been since. 

We must also consider the students. Are we giving 
as good training as they could get in another institu- 
tion? Many economic factors enter into this question. 
In order to develop the morale required in our hos- 
pitals, the student body must have comfortable living 
accommodations, as well as social opportunities. They 
must be properly supervised. With a school many more 
individuals are necessary. Third, some students leave 
school within the first year. This adds to the cost. The 
hospital superintendent is lax if he fails to consider 
all factors of expense. As board members you should 
study these conditions from an economic standpoint 
and also from the standpoint of justice to your student 
body. This system of a combined school and nursing 
service has grown up with our hospitals, but at this 
time when all eyes were focused upon the cost of hos- 
pitalization we must view the matter without any pre- 
judice. 


Conflicting Demands 


Another thing: In most of our hospitals, the nurs- 
ing service and the educational function is under the 
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same person, usually known as the superintendent of 
nurses or the director of the school of nursing. 

We in the work know that when the question of 
service or education come up in connection with the 
care of the patient, our ideals and the natural human 
appeal always lean to the side of service. We have pa- 
tients admitted with conditions requiring unusual serv- 
ice. At times several special nurses costing fifteen or 
twenty dollars are required. No one, with normal hu- 
man instincts would let the patient suffer. Service 
comes first. Of course, this is proper, as we always 
place the patient first, but it is not fair to the student. 
In other words it would seem best if these functions 
could be separated. There should be a committee of 
the board, or in the Sisters’ hospitals an independent 
committee, primarily interested in nursing education. 
This will not interfere with the care of the patient. 
In our teaching hospitals the superintendent has noth- 
ing to say about the methods of teaching medicine; 
this is a function of the dean of the medical school. 
We would not think of having medical students care 
for the patient. The same thing should apply in nurs- 
ing education. 

From an economic standpoint, it appears that the 
time has come to separate these functions and raise 
endowments, or procure: funds for education from 
other than the fees paid by the patient. This would 
cut the cost of medical care. The need for nurses surely 
will appeal to a reasonable public, if the matter is 
properly presented. 


Central Nursing Schools 


Another thing, the raising of the standards in nurs- 
ing education will appeal to the public. This has been 
clearly demonstrated in the field of Medical educa- 
tion. The same should be true in our public hospitals. 
If proper support is given our public officials, they will 
support the educational function of the public hos- 
pitals. The same should apply in church hospitals. 
The Church would not tolerate untrained ministers or 
priests, why should they tolerate poorly trained nurses. 

In our larger cities, economy would result from the 
organization of central schools of nursing, where, the 
fundamental subjects could be taught in a central 
university or even a central nursing school where stu- 
dents from many hospitals would receive instruction 
in subjects now taught by physicians who are not 
essentially teachers. 

From the standpoint of the superintendent, which is 
always economic, I would say: 

1. The students earn a good education by the serv- 
ice they give our patients. 

2. That the service should be separated from the 
educational function and if we cannot give a com- 
plete and sound education in the theory and practice 
of nursing we have no right to conduct a school. 

3. That a satisfactory nursing service is possible in 
a hospital of any size, without a school and at a 
less or at least equal cost as with a school. 
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4. That the public is willing to support not only 
nursing service but nursing education, if it is present- 
ed properly. 

While there are possibly unnecessary hospitals in 
most communities, and there will be until some agency 
is willing boldly to say this is a hospital and this is 
not, I am sure many of them are entitled to the moral 
and financial support of the public. The Grading Com- 
mittee will surely make it impossible to conduct weak 
nursing schools. They will be supported according to 
the standards of the American Medical Association. 
So I feel sure when we put the existing facts before the 
public, it will respond for the sake of the 750,000 pa- 
tients under care in our hospitals each day. It pays. 
This true story illustrates my point: 


An Object Lesson 


There was a little clubfooted fellow in the hospital. 
The community-fund drive was in progress. One of 
the workers was soliciting the employees of the hos- 
pital. The boy heard her approach this employee ask- 
ing for a dollar. He broke in, “what’s the dollar for?” 
She told him it was for the poor and little crippled boys 
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like him. He said, “Gee, I wish I had a dollar for that.” 
She went on about her work but later the little fellow 
overtook her and said, “I have a dime under my pil- 
low, won’t you take it?” She took it and told me about 
it. I thought it would be a good story, so took him to 
the Chamber of Commerce where the men and women 
were gathered for the noon inspirational meeting. I 
held him up and told the story. As I finished a lady 
came up and gave me a dime and told me to give it 
to him. She said, “Don’t tell him where it came from.” 
As I started to leave a man handed him a dollar. He 
grinned. Later in the day he was strolling up and 
down the ward saying, “Say kids, you’d better give a 
dime for that, you get a dollar back.” 

I think this is a true illustration of the economics 
of nursing service and nursing education. For every 
dime the public puts in, they get many dollars back. 

There is so much talk about hospitals now, it seems 
an appropriate time for us to take the opportunity to 
educate the public, and hospital board members are 
in a strategic position to present the cause and to point 
out the things Miss Fenwick mentioned 30 years ago 
and which have been unquestionably proved by the 
Rockefeller Report and the Grading Committee. 


Encouraging the Student Nurse 
By a Sister of Mercy, Superintendent 


which repeatedly manifests itself no matter 

what may be our desire, ambition, or attain- 
ment. It’s causes are as varied as our temperaments, 
occupation, and environment. Each type of work 
presents difficulties peculiar to itself. Those of the 
nurse differ from those of the stenographer, teacher, 
artist, or musician. But it is no exaggeration to say 
struggles, disappointments, and failures are the com- 
mon lot of us all. I do not propose to offer a panacea 
to the student nurse but simply to enumerate a few 
of the difficulties with which she will have to struggle 
and suggest some remedies which have been tried in 
our school. 


[west repeateaty is a pernicious weakness 


Period of Adjustment 

During the initial stage of the nurse’s course, 
nostalgia is a most common malady. She is away from 
home, and apparently from friends, in most cases, for 
the first time. Faces are strange,-conversation techni- 
cal, directions vague, mistakes disheartening, privileges 
curtailed, and she finds herself shut off from the out- 
side world by a solid block of rules. This is indeed 
galling to the fragile little creature fresh from the 
garden of liberty. But we cannot thrust rigid rules 
and regulations upon her unless we provide attractive 
recreation for her during “campus hours.” Our 
spacious auditorium has helped us greatly in solv- 
ing this problem. It is furnished with a piano, radio, 
phonograph, tables for bridge or other card games, 





as well as a stage, lighted and curtained for giving 
plays. One night each week is given over to informal 
parties. Each group of girls takes its turn at enter- 
taining. They play games, dance, or put on a little 
play. Several illustrated lectures were given on these 
nights. Occasionally semiprivate dances and. card 
parties are given. Home recreation has become part 
of the daily routine and eventually will supplant that 
of pretraining days. 


In the Classroom 

To induce the student to master her theory we have 
first, an honor roll. All “A” students, (those having 
an average of not less than 90 per cent) are placed on 
this roll. This is posted on the bulletin board as well 
as published in the local papers. An informal party is 
given to the “honor students” by the other members 
of the school. This year each guest was presented with 
a purple cape bearing the letters H.S. in gold. The 
student having the highest average in her three-year 
course is presented with a sum of money furnished by 
the alumnae. Since our school is still in its infancy, 
the alumnae are but few. As the number increases we 
hope to increase the pecuniary reward. Second, any 
“A” student in subjects of twenty or more hours is 
given an extra 11:30 leave. Only two such leaves are 
permitted each month so this is considered no small 
remuneration. Third, splendid results came to us from 
biannual reports sent to the parents. These include 
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marks in deportment, professional spirit, professional 
attitude, codperation, as well as theory and practice. 
Not only were they an incentive to the student to do 
better work but they helped to enlist the interest, 
secure the codperation of the parents, and stimulate 
a great deal of profitable rivalry. 


Encouragement Through Praise 


Many a graduate nurse’s fondest recollections of her 
days in the nursing school, are the sweet memory of 
Sister under whom she worked during her 
probation period. She was so kind, repeatedly over- 
looked blunders, gently yet firmly admonished, and 
with a suppressed smile listened to complaints. How 
many supervisors merit this compliment? Perhaps 
many an opportunity of encouraging a student has 
slipped by unnoticed. How often a smile, a nod of 
approval, and above all a word of encouragement, 
yields a hundredfold return. Anyone who labors 
zealously but receives no recognition is apt to lower 
his standard of perfection. Listen to our Master and 
Model praising the widow who cast her mite into 
the treasury. “Verily I say to you, that this poor widow 
hath cast in more than they all: For all these have 
of their abundance cast into the offerings of God: but 
she of her want, hath cast in all the living that she 
had,” (Luke xxi, 3,4). How those words of approbation 
from her Master’s lips must have given fresh vigor 
to her soul. Praise, free from flattery, then, it would 
seem should have its place on our curriculum. Efforts 
merit praise as much or more than results, since the 
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latter are not always under our control. It has been 
said that a great deal of talent is lost in the world 
from want of a little encouragement. Few geniuses are 
found in our schools, subnormals are rejected, so we 
rightly conclude that the majority of our students 
belong to the mediocre class. As such they are doing 
mediocre work; why then should we sit silently wait- 
ing for extraordinary results without taking cognizance 
of the ordinary progress we see daily? 

A botanist does not spend his time with the strong 
vigorous flowering plants. But on the contrary he 
concentrates his attention on the weak tender sprouts 
which are struggling for existence, so that he may 
help them on to maturity. Neither does the scientist 
labor into the night repeating well-known experiments. 
His long tireless hours are expended in an effort to 
formulate some new theory or to discover another of 
Nature’s secrets. We as superintendents, supervisors, 
directors of schools, or whatever may be our position, 
are not like the scientist and botanist dealing with 
cold, inanimate matter, but with human beings, 
possessing immortal souls. Therefore it is ipso facto, 
more important for us to labor unceasingly in order 
to foster the growth of that little germ of perfection 
which may be decaying for want of nourishment, to 
discover the secret aspirations, the natural capabilities, 
and the future possibilities of our student nurses; in 
a word, to develop character. What more noble work 
can one consecrated to her Divine Lord, desire, than 
to codperate with Him in fitting young women to fill 
that place in life for which they are destined. 


Case Studies in Nursing 


The response to the request for case studies has been most 
gratifying. In addition to those being published herein, studies 
have been received from the following: 


Authoress Hospital School Town State 
Miss Hilda Herman St. Paul’s Hospital School Saskatoo, Sask., Can. 
of Nursing 
Miss Jean Moir St. Paul’s Hospital School Saskatoo, Sask., Can. 
of Nursing 
Bertha Sartory 


Amelia Comte St. Mary’s Hospital East St. Louis, Ill. 


Marjorie Castle St. Joseph’s Hospital Bloomington, Ill. 
Helen Hughes St. Rita’s Hospital Lima, Ohio 
Rose Neuzil Mercy Hospital Davenport, Iowa 
Mary J. Garvey Mercy Hospital Davenport, lowa 
Mildred Weisbrook Mercy Hospital Davenport, Iowa 
Catherine M. Casden St. Francis Hospital Wilmington, Del. 
Clare Braun St. Joseph’s Hospital Marshfield, Wis. 
Nelle Monroe St. Lawrence School of Lansing, Mich. 
Nursing 
Grace Presley St. Joseph’s Hospital St. Paul, Minn. 
Margaret Mullaly St. Joseph’s Hospital St. Paul, Minn. 
Second-Year Student 
(2 case studies) Holy Family Hospital Manitowoc, Wis. 
Sister M. Vincentia St. Francis Hospital Maryville, Mo. 


Senior Students 


(S case studies) Fond du Lac, Wis. 


St. Agnes Hospital 


These case studies are published as they have been sub- 
mitted, with no editorial changes except such as are suggested 
by the need for uniformity in spelling, abbreviations, etc. It is 
left to our readers to determine the effectiveness of the nursing 
methods mentioned in the studies. The editors of HOSPITAL 
PROGRESS, moreover, can assume no responsibility for advo- 
cating the medical procedures described in these reports. 
— Editor. 


ECLAMPSIA 
Agnes Turbiville, St. Joseph’s Hospital School 
of Nursing, Deadwood, S. Dak. 
Sister Germaine, R.N., Superintendent 


I. Patient : Mrs. X 
Address : City 
Admitted : February 21, 1930 
Discharged : March 4, 1930 
Services : Obstetrical 
Diagnosis : Eclampsia 


II. Social History: 

Mrs. X is a married woman, 22 years of age, her 
height being five feet two inches and her weight aver- 
aging 132 pounds. She has always enjoyed good health. 
She has two children, their ages being two and four 
years. The family seems very much devoted to each 
other. Mrs. X is of a very quiet disposition and is not 
easily irritated. 

Ill. Medical History: 

a) Past: Since the latter part of June, Mrs. X has 
been pregnant and has been more or less nauseated. 
In August she rode on a glider and from that time on 
she has been more subject to spells of nausea. She 
consulted a physician and he advised her to go to bed 
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where she remained for three days under the doctor’s 
care. Up to the time she was brought to the hospital 
her urine was examined by the doctor every three 
weeks and it was always found to be negative as to 
albumin. Mrs. X’s appearance was somewhat anemic 
but not any more than that of other pregnant women. 
She had been having some headache but, however, not 
at all severe. Bowels were always regular without tak- 
ing a cathartic. She noticed swelling of the feet the 
last three months. 

On February 19, Mrs. X called at the doctor’s office 
and seemingly her condition was good, her urine be- 
ing negative as to albumin. 

5b) Present: February 20. Mrs. X had been doing 
her housework as usual and seemed to be herself. 

February 21. She awoke about 6 a.m. and com- 
plained of a severe headache and dizziness but no epi- 
gastric pain which is usually present in eclampsia. Al- 
most immediately after awakening she has a severe 
convulsion. Doctor was called and before his arrival 
she had another convulsion. The doctor ordered her 
to be taken to the hospital and the usual treatments 
for eclampsia were administered — hot packs, ice cap 
to head, quiet, and saline enemata. 

A catheterized specimen was obtained. It was found 
to contain albumin with hyaline and granular casts. 
The urine was negative for sugar. Patient had emesis 
which was green in color. 

At 9 a.m. Mrs. X had another convulsion, the con- 
vulsion being of the following nature: The mouth was 
drawn to the side; facial muscles twitched, then the 
arms, next legs, then the whole body was shaken by 
a strong muscular spasm. The muscles of the jaw were 
rigid and patient frothed at the mouth. Following this 
there ensued a period of rigidity, respiration ceased 
and the body became cyanotic. The spasm lasted 
about 60 seconds at the end of which time the patient 
took a deep inspiration. Breathing became stertorous 
and cyanosis gradually disappeared, rate of pulse be- 
ing 130. The patient then passed into deep coma last- 
ing from 15 to 20 minutes. Her blood pressure was 
found to be 140. 

As labor was due in about three weeks, labor was 
brought on by use of catheter and packing the vagina. 

Emesis persisting, the stomach was lavaged. 

The patient had another convulsion at 10:30 a.m. 
and another at 12:15 p.m. Morphin (gr. %4) was given 
but has no effect on the patient. Twenty cc. of mag- 
nesium sulphate 10 per cent was given intravenously 
after which the patient was quite restless. Diaphoresis 
followed. Another ampoule (20 cc.) of magnesium sul- 
phate 10 per cent was given intravenously, after which 
200 cc. of blood was withdrawn from vein in left arm, 
this being the arm opposite to the one into which the 
mangnesium sulphate was injected. The patient be- 
came more restless and delirious but all the time tak- 
ing water freely. Magnesium sulphate.10 per cent (20 
cc.) was given again intravenously at 2:45 p.m. 

As the danger sign of the toxic effect from the mag- 
nesium sulphate; that is, depression of the respiratory 
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centers did not occur, the 10 cc. of a 10 per cent solu- 
tion of calcium chloride did not have to be given. 

The patient became more restless than usual about 
4 p.m., seemingly having labor pains. 

No more convulsions occurred but nausea persisted. 
Her temperature was normal, pulse rate 138. Blood 
pressure was again taken which was 130/70. 

Morphin (gr. 14) subcutaneously was given again 
but of no avail. 

At 5:50 p.m. a female child was delivered normally, 
weighing five pounds and five ounces but was very 
cyanotic, and as artificial respiration did not aid in 
reviving babe, oxygen was given. Babe soon revived, 
color was good and the child has been in good condi- 
tion since. 

The patient being very delirious, a luminal tablet 
was given by mouth and chloral hydrate, 20 grains 
was given by rectum. The patient soon quieted and 
slept some at short intervals during the entire night. 
She was not conscious until next morning (February 
22) about 6:30. Memory returned very slowly. 

Her blood pressure was taken on February 22, dur- 
ing the morning and was 118/68. A catheterized speci- 
men was examined which was negative as to albumin. 

Mrs. X convalesced very rapidly and was discharged 
on March 4 from hospital feeling well. Urine was still 
found to be negative as to albumin. 


PYLORIC STENOSIS 
Mattie Lee Cummings, Senior, St. Joseph’s 
Hospital School of Nursing, 
Fort Worth, Texas 
Sister M. Arcadius, R.N., Superintendent 


I. Patient : Baby Fanny Lee X 
Address : 115 G. Avenue 
Admitted 6:30 p.m. 2-15-30 
Discharged 7:00 p.m. 2-18-30 


Service of Drs. W. and M. 

Diagnosis: Pyloric Stenosis 
II. Social History: 

Source: From doctors on case and mother of baby. 
Therefore reliable. 

Fanny Lee was seventeen days old when admitted 
to hospital. She was of female sex and of American 
nationality, having been born in Texas, January 29, 
1930. She has one sister three years old, living and 
well; no brothers. No sisters dead. Her father is of 
Scotch-Irish descent, is about 28 years old and is liv- 
ing and well. Her mother, a very thrifty woman of 
German descent is 25 years of age and convalescing 
after childbirth. 

The neighborhood in which the family lives is one 
of the better districts of the city. It is well populated 
but not overcrowded. This, however, has no bearing 
on the present disease. The family is in moderate 
financial circumstances with general hygienic sur- 
roundings. Fanny Lee was kept clean, a bath given 
each morning. All clothing was changed at this time 
and as often afterwards as necessary. Water was given 
from bottle after each feeding to cleanse mouth. Satu- 














are 


aa ea 


oer: 
a 


oy 


a ae id 


59 ome ame 


me 
SY 


Nos 


oN 











June, 1930 


rated solution of boric acid was used to irrigate eyes 
at least once a day and neosilvol 10 per cent was 
dropped in nose daily or as indicated. 

This baby seemed to be of unusually good disposi- 
tion, submitted well to treatment, and seldom cried 
except from pain. 


III. Medical History: 

Baby at birth weighed eight pounds four and a half 
ounces and was 21 inches tall. Was a bright, healthy- 
looking baby with no marked defects or injuries. She 
was put to the breast after eight hours then every six 
hours for the first 48. Afterwards was kept on the reg- 
ular three-hour schedule; supplemented with Eagle 
Brand Condensed Milk. This was given according to 
directions on the can. The mother was delivered in 
the home, but a very competent relative attended her 
and therefore every necessary precaution was observed 
in the preparation of the milk. Fanny Lee took feed- 
ings with eagerness but vomited each time. A definite 
visible gastric peristalsis could be seen when the stom- 
ach was full, it was a slow wave moving from left to 
right every minute or two. A hard cartilaginous tumor 
about the size of a peanut could be felt at the pylorus 
during peristalsis. Forcible vomiting would immedia- 
tely follow wave. This would occur from 20 minutes 
to half an hour after feedings. The stools were slightly 
constipated ; somewhat resembling meconium. 

Baby lost weight rapidly from birth, at the rate of 
about one to one and one-fourth ounce per day. Atro- 
pine (gr. 1/500) was given before each feeding to 
control vomiting but without desired results. Vomit- 
ing continued and a diagnosis of pyloric stenosis was 
made. 


IV. Treatment and Nursing Care 

Fanny Lee was admitted to the hospital at 6:30 
p.m., February 15, 1930 and put in a private room. 
Her temperature was taken and found to be 99? (per 
rectum) with pulse of 100 and respiration 20. She 
weighed 6 pounds 151% ounces and was 21% inches tall. 
A blood count was made which showed 3,940,000 red 
blood cells per cubic millimeter of blood, 8,700 white 
blood cells with a color index of and hemoglobin 
75 per cent. A differential count showed 69 per cent 
small lymphocytes. Coagulation time was found to be 
four minutes. This was practically normal ; the normal 
count of red blood cells being 4,000,000 to 4,500,000 of 
white blood cells, 7,000 to 9,000. Normal hemoglobin 
is 100 per cent, but 75 per cent has no significance. 

Dr. W. was called by telephone — he gave the fol- 
lowing orders: 

1. Atropine (gr. 1/500) 15 minutes before each 
feeding. 

2. Normal saline 500 cc. in fractional doses as hypo- 
dermoclysis. 

3. Lactic acid formula 2 ounces every 4 hours. 
Formula: 
Powdered lactic-acid milk, 7 tablespoons 
Cane sugar, 2 tablespoons 
Water, 14 ounces 





HOSPITAL PROGRESS 





Catholic University, Washington, D. C., Sept. 2-5, 1930 





Make into 7 feedings of 2 ounces each 

First feeding was given at 8:00 p.m. preceded 15 
minutes by atropine (gr. 1/500). Baby took only one 
ounce. After about 15 minutes vomited that amount. 
Another ounce was given and also vomited. One half 
hour later 150 cc. normal saline was given subcuta- 
neously. At 10:15, 250 cc. saline was given. Baby 
cried vigorously each time. Formula was given at 12 
midnight and retained until 3 a.m. when a small 
amount was vomited; 4 a.m. feeding was retained un- 
til 5:25. Baby slept well during first night in hospital 
and was in good condition for operation. 

She was taken to operating room at 8:10 a.m., op- 
eration began at 8:35. Local anesthetic was admin- 
istered; site of incision was injected with 1 per cent 
novocaine solution. A high right paramedian incision 
was made and pylorus of stomach delivered which 
verified the diagnosis. The stomach is a dilitation of 
the ailmentary canal just below the diaphragm. It is 
composed of three component parts: the “fundus” or 
upper portion which lies to the left of the heart. Its 
purpose is to receive the food from the oesophagus 
and is therefore larger than the remaining portion. 
The central portion between the fundus and pyloric 
extremity is called the “intermediate” or “pre-pyloric” 
region. The smaller end is called the “pylorus” and lies 
well to the right and under the liver. The pylorus com- 
municates with duodenum, the aperture is guarded by 
a ringlike muscle known as the pyloric sphincter. After 
the pylorus was delivered, the Rammstedt operation 
was performed. This operation consists of the simple 
splitting of the hypertrophied muscle fibers down to 
the mucous membrane. The abdomen was closed in 
layers with No. 1 chronic catgut. 

Patient returned to room at 9:15 in good condition 
with pulse 110 and respiration 26. 

Post-operative orders were: 

1. Saline one ounce per rectum every hour. 

2. Saline hypodermoclysis 200 cc. in the late p.m. 

3. Water 1 dram by mouth every hour for 4 hours, 
then lactic acid formula % ounce every two hours in- 
creasing 1 dram each time until 1 ounce. Then 1% 
ounce every three hours. 

All saline per rectum and water given by mouth 
were retained until 3 p.m. when formula % ounce was 
given and retained only 30 minutes. All other formula 
and water given during day was retained. Tempera- 
ture was 99* at 7:30 p.m. Baby voided freely after 
operation. 

At 9:30 p.m. baby was put to breast but vomited 
all milk taken. Formula was given at 11, 1, and 3. 
Part of all milk taken up to this time was vomited, 
when atropine (gr. 1/500) was again given and at 3 


‘a.m. feeding retained. She took formula with eagerness 


but did not appear to be satisfied; cried from appar- 
ent hunger. All water and milk given afterwards was 
retained as each feeding was preceded by atropine. 
Temperature was 99° at 7 a.m. Patient had slept well 
since 12 midnight. 
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During second day in hospital first post-operative 
day, formula 114 ounce was given every three hours. 
Water was given between feedings; all was retained 
throughout the day. Saline 1 ounce every hour was 
continued. 200 cc. normal saline was given at 9:00 
p.m. At 10 baby had a small, black, puttylike stool. 

Formula was increased to 2 ounces and given every 
three hours during following night, preceded by atro- 
pine as before. Water was given freely. All fluids were 
taken with eagerness and retained. Saline per rectum 
was also continued. 

Baby vomited part of noon feeding of second post- 
operative day but had moderate dark-green stool in 
late afternoon which was good indication that the 
stomach was emptying properly. 

Fanny Lee was in good condition and recovering 
rapidly when discharged at 7 p.m., February 18, 1930. 
She left hospital per ambulance. 

V. Follow-Up: 

Drs. W. and M. report baby to be making an un- 

eventful recovery at home. 
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VI. What I Taught This Patient: 

Being a baby it was impossible to teach her any 
health rules, etc., and the mother had been taught the 
importance of cleanliness and regularity by her phy- 
sician previous to admission of patient to hospital. 
VII. What I Learned from the Study of this Case: 

That babies are not harder to treat than adults as 
is the common belief, but rather easier. For babies do 
not have imaginary symptoms or exaggerate upon the 
real ones. That if pyloric stenosis is diagnosed before 
the child has lost too much weight and strength and 
is properly treated after diagnosis, the mortality is 
far less than thought to be. Every case under such 
conditions coming to my knowledge has recovered. 
References read: 

1. McCombs Diseases of Children. 

2. Kerley’s Treatment of the Diseases of Children. 

3. Kimber and Gray’s Anatomy and Physiology. 

4. From The Doctor’s Lectures on Pediatrics. 

5. From discussions with the doctors and supervi- 


Catholic Nurses to Meet June 5-7 


The sixth annual convention of the International Catholic 
Federation of Nurses will be held at the Pfister Hotel, Mil- 
waukee, Wis., June 5-7. Registration will be held at the hotel 
on June 5, from 2 to 5 p.m., and a reception and tea for 
visitors at St. Mary’s Hospital from 6 to 8 p.m. At 8:30 a. m. 
on June 6, there will be a solemn opening Mass at St. Joseph’s 
Convent. 

Friday, June 6 

The opening meeting is scheduled for 10 a.m., June 6, at 
the Pfister Hotel, with the following program: Address of 
welcome; address by Rev. E. F. Garesché, S.J., M.A., LL.B., 
general spiritual director of the I.C.F N.; president’s address 
by Miss Mae E. Coloton; “Réle of the University in Nursing 
Education” by Rev. P. J. Mahan, S.J., regent, school of medi- 
cine of Loyola University, Chicago; “Group Nursing-Case 
Method of Assignment” by Sister M. Ursula, St. Vincent’s 
Hospital, New York City; “The Nurse” by Dr Bert W. Cald- 
well, executive secretary, American Hospital Association; 
“Striking a Balance Between the Cost of Illness and the Aver- 
age Purse,” by Dr. Robin C. Buerki, superintendent, Wiscon- 
sin State Hospital; Discussion. 

The General Business Meeting will be held at the hotel 
at 1:30 p.m., June 6. At 4 p.m. there will be a tea and recep- 
tion at Mount Mary College, and at 8 p.m. a public meeting 
in the hotel ballroom with the following program: Address 
by Mary G. Hawks, president, National Council of Catholic 
Women; “Leadership” by Rev. Chas. E. Coughlin, director, 
National League of the Little Flower, Detroit, Mich.; Address 
by Dr. L. D. Moorhead, dean of the school of medicine of 
Loyola University, Chicago. 

Saturday, June 7 

The following program will be given at the Morning Session 
which begins at 9 a.m.: “Importance of Dietetics in the 
Preservation and Rehabilitation of Health” by Anne F, Boller, 

president, American Dietetic Association; “A Codperative 
School Health Program” by Miss Margaret M. Butler, super- 
intendent of nurses, Department of Health, Chicago; “The 
Practical Values in Clinical Charts” by Mrs. Nan Ewing, 
principal of the School of Nursing, Ravenswood Hospital, 
Chicago. 





At 10 a.m., sectional meetings of the Private-Duty Section 
will follow, with Miss Evelyn Wood, executive secretary, 
Central Council of Nursing Education, presiding, at the 
following program: “Professional Problems” by Sister M. 
Therese, instructress of nurses, Mercy Hospital, Chicago; 
“Occupational Therapy” by Miss Josephine Van Driel, Loyola 
University, Chicago; “Laboratory Technician” the speaker to 
be announced; “Hospital Social Service” speaker to be an- 
nounced; “Post-Graduate Work” the speaker to be an- 
nounced; “Registries” by Mrs. Lucy Last Van Frank, regis- 
trar of the First District of Official Registry, Chicago. 

The following program for the Schools-of-Nursing Section 
will be presided over by Miss Mary E. Corcoran, director of 
nursing, St. Vincent’s Retreat, Harrison, N. Y.: “Ideal 
Faculty for a Small School of Nursing” by Miss Anne E. 
Weisenhorn, director of nursing education, St. Mary’s Hospi- 
tal, Quincy, IIL; “Use of the School Library and of the 
Public-Library Facilities in the Nursing School and Hospital” 
by a representative of the Milwaukee Public Library; “The 
Health of Student Nurses,” “Case Study,” and “Ethics,” 
speakers to be announced. 

At the afternoon session which starts at 2 p.m., the follow- 
ing program will be given: “Reading for Health” by Sister 
M. Eleanore, C.S.C., dean of English, St. Mary’s College, 
Notre Dame, Ind.; “The Nurse with Higher Education — 
Her Contribution to Her Profession and to the Public” by 
Miss Daisy Dean Urch, director of the school of nursing, 
Highland Hospital, Oakland, Calif.; “Psychology in Nurs- 
ing” by Rev. Raphael McCarthy, S.J., Ph. D., head of the 
department of psychology, St. Louis University, St. Louis, 
Mo.; “Adult Learning” by Dr. Edward A. Fitzpatrick, dean 
of the graduate school of Marquette University, Milwaukee; 
“The Development and Importance of Personality” by Miss 
Meta M. Pennock, editor, The Trained Nurse and Hospital 
Review, New York City. 

At 7:30 p.m., the annual banquet of the Federation will 
be held at the hotel, with a program of music and addresses. 


Sunday, June 8 
There will be a field Mass at Holy Hill at 9:30 a.m., the 
sermon to be delivered by Rt. Rev. Msgr. Bernard G. Traudt. 
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UIETNESS COSTS NO MORE 
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FAIRVIEW HOSPITAL,—Great Barring M h 
Amid the peace and quiet of the Berkshire Hills stands this 
splendidly equipped hospital. Architects: Crow, Lewis and 
Wick. General Contractors: J. R. Hampson & Co., Inc., 
Pittsfield, Mass. Resilient floors of Sealex Linoleum installed 
by Meekins, Packard and Wheat, Inc. , Springfield, Mass. 








The new Fairview Hospital at Great Barrington, Mass., has paid 

-_—— no premium for quietness in the semi-private ward illustrated 

above. The floor material, Sealex Jaspé Linoleum, is quiet by na- 

ture. Yet this resilient cork-composition floor costs no more (often 
costs less) than the hard, noise-promoting floors it supersedes. 

When you build — or when you remodel — investigate the ad- 


vantages and reasonable cost of using Bonded Floors of Sealex ma- 





terials, throughout the entire building. Ask us for an estimate. 

Sealex Battleship Linoleum is a splendid “heavy duty” floor at 
low cost. Where a more decorative effect is desired, Sealex Jaspé 
Linoleum is far from expensive. In reception rooms, entrance halls, 
private rooms, etc., the cost of Sealex Treadlite Tile in made-to- 
order designs is not at all prohibitive. All Bonded Floors are easy- 
to-clean, quiet and comfortable underfoot. And, when installed 


by Authorized Contractors, they carry our Guaranty Bond. 
CONGOLEUM-NAIRN INC. + + + General Office: Kearny, N. J. 





Bonded Floors are floors of Sealex Linole- 
um and Sealex Treadlite Tile, backed by a 
Guaranty Bond issued by the U.S. Fidelity and 
Guaranty Company. Authorized Contractors 
of Bonded Floors are located in principal cities. 








HOSPITAL PROGRESS 








| HosPITAL 
_ ACTIVITIES § 

















COMMENCEMENT EXERCISES 
Fond du Lac, Wis. 

St. Agnes’ Hospital School of Nursing, Fond du Lac, Wis., 
during the week of May, gave the following program for 20 
graduates: Monday, May 5, junior-senior dinner at the hos- 
pital; Wednesday, May 7, intermediate dinner at the Elks’ 
Club; Saturday, May 10, senior alumnae banquet at the hos- 
pital; Monday, May 12, solemn high Mass, baccalaureate 
sermon, presentation of the diplomas and school pins, Bene- 
diction in the convent chapel; May 10-13, alumnae reunion 
at the hospital. 

Mary Immaculate Hospital 

On May 6, Mary Immaculate Hospital School of Nursing, 
Jamaica, L. I., N. Y., conducted graduation exercises for 27 
nurses at Our Lady Queen of Martyrs Auditorium. An in- 
teresting program was ushered in by the presentation of sev- 
eral delightful musical and vocal selections, and an amusing 
reading. Following the administration of the Hippocratic oath, 
the diplomas were presented by Rev. Joseph R. McLaughlin, 
vice-president of the hospital board of managers, and the 
presentation of the school pins by Mrs. John Segelcken, presi- 
dent of the nurses’ alumnae. The principal address was next 
delivered by Rev. Edward L. Curran, M.A., of Cathedral Col- 
lege, Brooklyn, N. Y., and then the valedictory address was 
presented, followed by the closing hymn. 
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This hospital also held graduation exercises on April 23 for 
the first class in X-ray and anesthetist technicians. These 
two schools were established a year ago, and complete courses 
in both subjects are given, Mary Immaculate Hospital being 
one of the few institutions in the country offering courses in 
these branches. 

The program consisted of addresses by Dr. Louis F. Licht, 
roentgenologist; Dr. Edward F. Walsh, anesthetist; and Miss 
Anna M. Kiefer, instructress in anesthesia. Dr. Irving V. 
Ponemon, assistant roentgenologist, presented the diplomas 
and Rev. Joseph F. Brophy, director of hospitals, presided. A 
playlet was presented, with the exercises, in which novel im- 
personations were portrayed in the characters of Princess 
Anesthesia and King X-ray. 

There were three graduates in the X-ray section, one of 
whom is a Sister; and two anesthetist technicians, both of 
whom are Sisters. 


Combine Commencement Exercises 


Commencement exercises for the four schools of nursing of 
Agnes’, St. Joseph’s, St. Mary’s, and Misericordia Hos- 
pitals, of Philadelphia, Pa., were held on May 8, in the Cathe 
dral. Diplomas were presented by Rt. Rev. Msgr. Hugh L 
Lamb, D.D. Of this number, St. Agnes’ had 31; St. Joseph’s 
35; Misericordia, 36; and St. Mary’s, 26. Rt. Rev. Msgr. Wm 
P. McNally, Ph.D., rector of the Catholic Boys’ High School, 
delivered the principal address, the theme of which was the 
consecrated care of the Church in all ages upon the sick. The 
Cathedral was filled to its capacity by relatives and friends of 
the graduates. 
Large Class Graduated 
St. Mary’s School of Nursing, Rochester, Minn., celebrated 
commencement for 64 graduates on June 5. Miss Anna C. 
Jammé of San Francisco, organizer of the school of nursing 


and its first superintendent, delivered the principal address. 
(Concluded on Page 36a) 














ASK INDORSEMENT OF HOSPITAL DAY 
American Hospital Association delegates visited President Hoover to obtain his indorsement of National 


Hospital Day, May 12. 
Hospital Day Committee, of Ridgewood, 


American Hospital Association, Rochester, Nw Y.; Rev. 


Medical Mission Board, New York City. 


Reading from — to right, are: 
President Hoover; Christopher G. Parnell, president of the 
Edward F. Garesché, S.J., president of the Catholic 


Dr. Joseph R. Morrow, chairman of the National 
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The Whole Story of 
he Victor Shock Proof X-Ray ] 


is in this booklet. A copy is yours for the asking. 


Write for it. 


“AN epochal develop- 

ment in the x-ray 
art.” “An improvement 
second in importance to 
the development of the 


Coolidge tube itself.” 


These are the terms 
that have been used by prominent authorities in 
describing the Victor Shock-Proof X-Ray Unit. 
No development in the field of roentgenology 
has attracted more attention than this. Whether 
or not you are at present considering purchase of 
x-ray equipment, there is so much of interest . . . 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
J M. 1 ms ms RAY CORPORATION. 


Join us in the General Electric hour, broadcast every 
Saturday ing overa i ide N. B. C. network 











See bottom of page. 


so much that you should know ... in the story 
of this new x-ray unit that this beautifully illus- 
trated brochure should be in your hands. 


Write for your copy now. You will find the 
booklet worth reading and will want to keep it 
in your files. For your convenience, we have 
arranged this page so that you can sign your 
name and address below, clip and mail. Send 
without delay and we'll put your copy in the 
mails at once. 

Sign, clip and mail . . . 
General Electric X-Ray Corporation 
Dept. 115, 2012 Jackson Blvd,, Chicago 
Please send me a copy of your brochure on the 
Victor Shock-Proof X-Ray Unit. 


ELA es Lene en eee ee aD ee Se as 


eee See take Oe EAPO : 
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APPARATUS FOR DETERMINING 
CQO2 IN BLOOD 


This apparatus is used in the Van Slyke manometric method 
for determining CO., CO and Oz in blood. This is the latest de- 
sign of Van Slyke Gas Determination Apparatus, in which the 
volume is kept constant and the amount of gas liberated is indi- 
cated by direct reading on the manometer. 


The arrangement and the design of the different parts permit 
of a highly concentrated grouping on the wooden support. The 
size of the apparatus is much reduced. 


Complete wooden support and base, with clamps for attaching 
to table, all necessary glass parts and special thermometer, rub- 
ber tubing connections, electrically illuminated reading plate, 
electric motor and ball bearing shaking mechanism. 











A B C D 
110 A.C. 220 A.C. 110 D.C. 220 D.C. 
$115.00 $119.00 $115.00 $119.00 
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(Continued from Page 34a) 
Combined Graduation Exercises 

Bon Secours, Mercy, St. Agnes’, and St. Joseph’s hospitals, 
of Baltimore, Md., held combined exercises for the nurses’ 
commencement at the Lyric, with Archbishop Curley pre- 
siding. The address to the graduates was given by Dr. Francis 
J. Kirby, of the staff of St. Joseph’s Hospital, Msgr. Hugh J. 
Monahan gave the invocation, and Msgr. Peter L. Ireton 
gave the Benediction. 

There were 87 graduates, 5 of whom were members of re- 








GRADUATING CLASS OF ST. VINCENT’S HOSPITAL, 
SIOUX CITY, IOWA 





ligious Sisterhoods. Mercy Hospital had 39 graduates; St. 
Joseph’s, 29; St. Agnes’, 18; and Bon Secours,1. 
Eighteen Nurses Graduated 

Eighteen nurses were graduated on May 8, at the Sacred 
Heart Hospital School of Nursing, Eau Claire, Wis., before 
an audience that taxed the capacity of the auditorium. Sol- 
emn high Mass was celebrated in the hospital chapel at 6:15 
a.m., followed by the distribution of class pins and the alum- 
nae meeting at 10 a.m. At 1 p.m. an alumnae luncheon was 
given for the graduates. Just before the start of the com- 
mencement excercises at the auditorium, the graduates in 
white uniforms marched in a body from the hospital to the 
school, preceded by the students of the school dressed in 
uniforms and colored capes. A delightful reception and dance 
in the ballroom of the nurses’ home followed the exercises, 
at which dainty refreshments were served. 

Hospital Day Graduation 

The fifth annual graduation excercises at Sacred Heart 
Hospital, Le Mars, Iowa, took place on May 12, National 
Hospital Day. The following program was given: Profes- 
sional, America; reading by a student nurse; address, Rev. 
F. Shultes; orchestra selection; greetings from the staff, Dr. 
W. W. Larsen; presentation of diplomas, president of the 
staff; recessional, Faith of Our Fathers. There were seven 
graduates. Following the exercises open house was held un- 
til 5 p.m. 

Graduation on Hospital Day 

On National Hospital Day, May 12, St. Margaret’s Hos- 
pital, Hammond, Ind., held open house from 10 a.m. to 5:30 
p.m., in addition to the graduation exercises, which com- 
menced with solemn high Mass in the hospital chapel, with 
Rev. E. J. Mungovan, as celebrant. The baccalaureate sermon 
was given by Rev. John Schall. 
(Continued on Page 38a) 
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They Go Together to Produce 
Uniform Results 


ASTMAN Dupli-Tized Safety X-ray 

Film, Contrast, presents the ideal com- 
bination of essentials—sensitivity, latitude, 
safety—in an x-ray recording medium, 
which produces maximum detail and con- 
trast. Uniformity is assured by careful 
testing under practical conditions. It is the 
standard x-ray-sensitive material for the 
modern exposure room. 


@= 


Eastman Prepared Processing Chemicals, 
Tested, develop and preserve the results 
recorded on Eastman Film. Their uniform- 


Eastman Kodak Company, Medical Division, 
347 State Street, Rochester, N. Y. 


Gentlemen: 


ity is maintained by careful testing and 
chemically correct combination of the va- 
rious ingredients so the standard time-tem- 
perature method of processing is practical 
in every laboratory. With Eastman Chemi- 
cals there is no variable factor in the dark- 
room, and time is saved by the ease with 
which solutions can be mixed without possi- 
bility of error. 


—8- 


There is an Eastman Technical Advisor 
in your territory to help with your x-ray 
and photographic problems. 


Please have an Eastman Technical Advisor call at my office. This involves no obligation. 
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GASES 


that are PURE 
Though tech- POTENT 


niques may vary, 
all will certainly 

agree that the SAFE 

purest of gases only should enter the respiratory 
tract. S. S. White Nitrous Oxid and Oxygen are as 
pure and potent as these gases can be made. 


The S. S. White Dental Mfg. Co. is the oldest man- 
ufacturer of NoO &O for human inhalation in the 
States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for 
all classes of analytical research and qualitative tests 
that assure a uniform purity, potency, and physio- 
logical safety in Non-Freezing Nitrous Oxid and 
Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should cer- 
tainly give you a pleasant feeling of confidence in 
the use of S. S. White Non-Freezing N20 & O were 
you to see these operations. 


Non-Freezing N20 &0O does not require thermal 
devices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid and Oxygen 


For Sale by Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 


211 South 12th Street 
Philadelphia 
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(Continued from Page 36a) 

In the evening a six o’clock alumnae-graduate dinner was 
given in the hospital banquet hall, followed by the graduation 
exercises at the Atheneum Hall at 8:30 p.m. There were 21 
graduates. 

Nurses Receive Diplomas 

On May 5, fifteen nurses of St. John’s Hospital School of 
Nursing, Tulsa, Okla., were awarded diplomas at the exer- 
cises held in the assembly hall at Monte Casino. Rt. Rey. 
Bishop Kelly, presided, and delivered the principal address. 
The diplomas were presented by Dr. Charles H. Haralson 
chief of the hospital staff, and music was furnished by the 
girls’ glee club, of the Holy Family School of Tulsa. 

Two Nursing Schools Hold Graduation 

On March 19, graduation exercises were held for 37 nurses 
of St. Catherine’s —t. and 35 nurses of St. Mary’s 
Hospital, both of Brooklyn, N. Y. Interesting and appropriate 
programs were given, followed by the awarding of the 
diplomas and the administering of the Hippocratic oath. 

School of Nursing Commencement 

St. Mary Hospital School of Nursing, Philadelphia, Pa., held 
graduation exercises for 26 nurses, at the Cathedral of SS 
Peter and Paul, May 8, at 4 p.m. His Eminence D. Cardinal! 
Dougherty presided, and Rt. Rev. Msgr. Wm. P. McNally 
Ph.D., gave the sermon. High Mass was celebrated in the hos 
pital chapel preceding the graduation exercises. 

For the Student Nurses 

Rev. Father Leo, O.F.M., is giving a series of conferences 
on religious subjects to the student body of St. Mary’s 
School for Nurses, Quincy, Ill. These valuable, yet informa! 
instructions are scheduled for the Thursday evening preced- 
ing each first Friday of the month and are given just previous 
to the regular monthly confession hour. 

A card party sponsored by the student nurses of St. Mary’s 
School for Nurses, Quincy, Ill., for the benefit of their ath- 
letic department was given in the Knights of Columbus Hall, 
April 30 and attended by 250 people. Following the bridge 
games, refreshments were served, carrying out the color 
scheme of the evening in the Nile green and dainty pink in 
the layers of ice cream and in the icing on the cakes. The 
prizes which consisted of decks of cards for men and color- 
ful oriental bonbon boxes for the women were unusually at- 
tractive. The students in uniform served the refreshments in 
a very efficient manner, and the evening’s amusement as well 
as the proceeds were voted a huge success. 

A tennis court has been erected on the spacious and beau- 
tiful grounds between St. Mary’s Hospital and the nurses’ 
home alongside of which is a resthouse attractive in its sim- 
plicity and comfort. This was built particularly to accom- 
modate the onlookers as well as the players who occasionally 
welcome a period of relaxation. 

Nurses’ Alumnae Holds Meeting 

The Nurses’ Alumnae Association of Manitowoc, Wis., was 
entertained by a very interesting talk given by Miss Lorraine 
Dennhart, assistant directress of nursing in Wisconsin, who 
was the principal speaker of the meeting. Following the busi- 
ness meeting, a bridge party was given in honor of Miss Lilah 
Behnke, who is leaving to be married soon. The alumnae has 
a social meeting every second Thursday of the month. 

Incorporated with University 

Mercy Hospital School of Nursing, Canton, Ohio, recently 
announced its incorporation with John Carroll University, of 
Cleveland. The incorporation, however, is to function only 
in matters of educational policies and standards, each school 
enjoying freedom in the prosecution of its individual aims 
and efforts. 

The 1930 graduating class from Mercy will be graduated 
on June 11, with other John Carroll University Students at 
the public auditorium in Cleveland. The present class at the 
hospital consists of thirteen nurses. Dr. L. E. Leavenworth 
and Dr. D. O’Brien will represent Mercy at the commence- 


ment excercises. 
(Continued on Page 41a) 
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To Help ~ 


Sharp & Smith have as their abiding 
purpose—‘“Service” to the thousands 
of patrons whose confidence has made 
SANDS the leading source of Hospital 
Supplies and Surgical Instruments. 


You will continue to read, therefore 
(as you have in the past), Sharp & 
Smith announcements of new instru- 
ments and supplies — introduced to 
help make your work easier, to help 
you maintain the high calibre of 
service that engenders respect for 
your profession. 











is retractor is provided with a quick-lock 
screw adjustment. This device holds the re- 
tractor open at any point, and maintains an 
even pressure at the blades. 
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General Hospital and Surgical Supplies 
CHICAGO 
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National Hospital Day Program 

St. Vincent’s Hospital, Sioux City, Iowa, gave a very en- 
tertaining program on May 12, National Hospital Day, as 
well as holding open house. The program, was given at 12:30 
p.m. in the hospital auditorium, and consisted of several selec- 
tions by the Nurses’ Glee Club, which was organized at the 
hospital in September, 1929; a solo, by Mrs. S. D. Carney, 
director of the Glee Club; and an address entitled “Why 
Hospital Day” by Miss Rose O’Connor, hospital librarian. 

This hospital also held commencement exercises on May 7. 
Mass was celebrated by Rev. L. Doyle, and music was furn- 
ished by the nurses’ choir. The graduation exercises were held 
in the hospital auditorium, at which Rev. F. Hayes, delivered 
a talk to the nurses; Dr. R. W. Perkins, president of the 
staff, presented the diplomas; and Dr. R. Bellaire, a member 
of the staff, gave a brief address on “The Duties of a Nurse.” 


St. Vincent’s Nurses’ Alumnae 


St. Vincent’s Hospital Association, of Los Angeles, Calif., 
held the May meeting on the evening of May 7, with 23 
members present. The constitution and by-laws were read 
and discussed. The alumnae voted to have active alumnae 
members and active alumnae and district members. An in- 
vitation to the graduation excercises of the 1930 class, to be 
held June 3, was extended to the alumnae, and a committee 
was appointed to arrange a dinner for the graduating class. 

An invitation, inviting the officers of the alumnae to a 
dinner, was read, and also a letter of appreciation from Col. 
Le Roy Smith, of the Better American Federation of Califor- 
nia, whom Dr. Woellner, of the hospital staff, invited to de- 
liver an address to the alumnae. The alumnae members also 
took part in the National Hospital Day program on May 12. 
At the close of the business meeting, the classes of 1920, 
1921, and 1922 served refreshments. 





ees 
Bishop Endorses Hospital Day 


In a special letter relative to the annual observance of Hos- 
pital Day, Rt. Rev. Joseph Schrembs, D.D., bishop of Cleve- 
land, urged that every Catholic nurse attend the service in 
St. John’s Cathedral at 7:45 a.m., on May 12, at which Rev. 
Joseph Toth, O.F.M., chaplain of the City Hospital, addressed 
the nurses. 

Bishop Schrembs also petitioned the graduate nurses, of 
which there are about 1,000 in the city, to join the Interna- 
tional Catholic Federation of Nurses, as there are only about 
150 of this number who now belong to the organization. 


(Continued on Page 44a) 
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The fascinating story 
of Monel Metal — its 
properties and uses— 
is told in a 2-reel 
motion picture film. 
Write for details of 
free distribution. 
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omplete MONEL 


Monel Metal is a registered 
trade mark applied to a techni- 
cally controlled nickel-copper 
alloy of high nickel content. 
Mone! Metal is mined, smeited, 
refined, rolled and marketed 
solely by Internationa! Nickel. 
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Above: One of the main operating 

rooms in the Doctors’ Hospital, show- 

ing Monel Metal operating tables, 

instrument tables, wall stands, stools, 

etc., manufactured and installed by 

the KNY - SCHEERER CORP., 
New York, N. Y. 


Left: Diet kitchen of Doctors’ Hospital 

with Monel Metal equipment manu- 

factured and installed by NATHAN 

STRAUS & SONS, INC., WALTER 

J. BUZZINI, INC., KITCHEN 

EQUIPMENT DIVISION, 
New York, N. Y. 








THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK,N. Y. 
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METAL equipment... 







...in the Famous 
DOCTORS’ HOSPITAL 


The Doctors’ Hospital in New York is an outstanding 
achievement in hospital design, service and equipment. 
A combination of hospital and hotel, it is operated by a 
group of the country’s most eminent physicians and sur- 
geons. Conceived and constructed under their supervision 
it represents a high level of medical ideas and standards. 


The use of Monel Metal equipment throughout this 
institution is therefore, doubly significant. It not only 
confirms professional recognition of Monel Metal’s supe- 
riority, but also emphasizes the trend toward this silvery 
Nickel alloy for all departments of the modern hospital. 


In the Doctors’ Hospital, Monel Metal brings scrupu- * 


lous sanitation plus lasting attractiveness to clinical, 
laundry and food service equipment. Monel Metal’s rust- 
immunity and corrosion-resistance make it easy to keep 
spotlessly clean and bright. Its steel-like strength insures 
a lifetime of hardest wear. Because it has no coating to 
chip, crack or wear off, its lustrous beauty is permanent. 

Leading manufacturers make Monel Metal equipment 
for all branches of hospital service. They will gladly 
help you plan Monel Metal units to fit your individual 
requirements. 


MONEL METAL 





| 
LAUNDRY | 





American Monel Metal Cascade 
Washers and Extractors manufac- 
tured and installed in the Doctors’ 
Hospital by THE AMERICAN 
LAUNDRY MACHINERY CoO., 
Cincinnati, Ohio. 





The Doctors’ Hospital, New York. Architects: CROW, 
LEWIS & WICK, New York, N. Y. Builders: 
THOMPSON, STARRETT @& CO., New York, N.Y. 


Write for a copy of ““Modern Hospital Equipment” —a 
booklet on the applications of Monel Metal in the clini- 
cal, laundry and food service divisions of the hospitals. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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In less than two years 
The ST. FRANCIS HOSPITAL 


Hartford, Connecticut 
has Doubled and Re-doubled 
its original installation of the 
Nurses’ SIGNAL-PHONE System 
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ST. FRANCIS HOSPITAL 
Sister Valencia, Superintendent 


In February, 1928, the first Nurses’ SIGNAL- 
PHONE System was installed in the St. Francis 
Hospital, Hartford, Conn. 


In the fall of 1928 this progressive institution doubled 


the size of its original installation. 


In December, 1929, additional equipment was ordered, 
again doubling the former capacity. 


+ + ~ 


ERE, indeed, is a result story! . . . Indisputable 
testimony to the merit of the Nurses’ SIGNAL- 
PHONE. But it is by no means an isolated case. In 
every quarter the nation’s leading hospitals are now 
turning to this remarkable system to simplify the entire 
communication problem between nurse and patient. 


The Nurses’ SIGNAL - PHONE provides, in addition 
to the customary features of door and pilot lamps and 
signals at the nurses’ station, a unique telephonic contact 
made possible by the super-sensitive Dictograph micro- 
phone and “soft speaker.” In every way it meets the most 
exacting requirements of modern nursing procedure. 


Write for the folder which describes and illustrates the 
Nurses’ SIGNAL-PHONE System in greater detail. 


DICTOGRAPH PRODUCTS CO., Inc. 
224 WEST 42nd ST., NEW YORK 
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(Continued from Page 41a) 
Observe National Hospital Day 

Chicago Catholic hospitals observed National Hospital Day 
May 12, in the following manner: St. Anthony’s, Mother 
Cabrini, St. Joseph’s, St. Mary of Nazareth Hospitals; and 
St. James’, Chicago Heights; St. Therese’s, Waukegan, IIl.; St 
Francis, Evanston; St. Francis, Blue Island, Ill.; held open 
house during the day. 

St. Bernard’s Hospital, in addition to holding open house 


| gave a reception in the afternoon at the nurses’ home, and in 


the evening a May party was held at the Trianon for the 
benefit of the pediatric department of the hospital. The Alex 
ian Brothers’ Hospital, was open for inspection all day. At 

p.m. a group of choristers sang, and at 5:15 p.m. May devo 
tions, including Benediction, were held in the hospital chapel. 
St. Anne’s Hospital held open house from 9 a.m. to 5 p.m 
and in the afternoon the ladies of the hospital auxiliary spon 
sored a party given in the hospital parlors at which a program 
was given. At John B. Murphy Memorial Hospital there wer: 
demonstrations in the children’s department. Mercy Hospita! 
held open house in the afternoon, and the De LaSalle Band 
played throughout the reception on the roof garden of the 


| institution. At noon the Sisters of the hospital entertained at 


a luncheon for the physicians of the staff. This hospital broad- 
casted a musical program through the Mercy Hospital Glee 
Club on May 8, over station WLS in preparation for Hospita! 
Day. The Little Company of Mary Hospital served tea to 
visitors, who inspected the institution during the day. 
National Hospital Day Observance 

St. Mary’s Hospital, Decatur, Ill., gives each year on Hos- 
pital Day, a demonstration of a special phase of hospital work 
conducted at the institution. This year experts in the physi- 
cal-therapy department gave demonstrations of the ultra- 
violet dark light, a recent addition to the department. Open 
house was also held during the afternoon. 

Annual Retreat 

The nurses’ annual retreat of St. Mary’s Hospital, San 
Francisco, Calif., was conducted by Rev. A. J. Cook, S.J., of 
Chicago, on April 16-20. At the close of the retreat, 60 
nurses were received into the Sodality of the Blessed Virgin. 

We Beg Your Pardon 

St. Agnes Hospital, Fond du Lac, Wis., was listed in 
Hospital Procress last month among recently approved hos- 
pitals. The reports of the American College of Surgeons show 
that this hospital has been fully approved since 1919. 

Portrait of Hospital Founder 

A very interesting and beautiful portrait in oils of Mrs. 
Leila Y. Post Montgomery, of Battle Creek, Mich., founder 
of the hospital named for her in that city, and conducted 
by the Sisters of Mercy, has recently been finished by Sister 
Irena, of the art department of the College of St. Benedict 
at St. Joseph, Minn. It is to be hung in the lobby of the 
hospital. Sister Irena has devoted considerable time and atten- 
tion to portrait work for the past few years. 

Celebrates 25th Anniversary 

The 25th anniversary of the founding of St. Francis Hospi- 

tal, Blue Island, Ill., was celebrated on May 14. The Sisters 


of St. Mary of the Third Order of St. Francis, who have 


their motherhouse at St. Louis, Mo., are in charge of the 
institution. 
Solemn high Mass was celebrated in the chapel by Rt. 


| Rev. Msgr. F. Rempe, pastor of St. Clement’s Church, with 





Rt. Rev. B. J. Shiel, D.D., auxiliary bishop of Chicago, 
present. The sermon was preached by Rev. John Ilg, O.F.M., 
and the choir from St. Joseph’s College, Mayslake, furnished 
the music. 

Following the Mass a dinner was served to the clergy in 
St. Benedict’s Hall, across from the hospital building. In the 
evening a jubilee meeting was held at which several of the 
staff doctors delivered appropriate addresses commemorating 
the occasion. 

(Continued on Page 46a) 
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Medical Arts Building .. . 
Cannon & Fetzer . ...-. 

















JOHNSON 


HEAT AND 
HUMIDITY 

















MEDICAL ARTS BUILDING, 
Salt Lake City, Utah ..... 


is devoted to physicians’ and dentists’ of- 
fices—and includes a lecture hall. John- 
son System Thermostats and Valves con- 
trol all direct radiators in all of the 
rooms, the lecture hall and corridors. 
The ventilation apparatus supplying the 
Lecture Hall and basement rooms are 
likewise Johnson Controlled. 


A significant fact as to the value of John- 
son Temperature Control, and distinctly 
of interest to hospitals is this: although 


higher temperatures must necessarily be 
maintained in many of the rooms of 
this building, as compared with other 
buildings, the steam consumption be- 
cause Johnson Controlled is considerably 
below that of other buildings having 
manual control of the radiators. The 
Johnson System Of Heat & Humidity 
Control not only affords a valuable auto- 
matic convenience, and correct comfort 
and hygienic condition in a building — 
but also produces a decidedly worthwhile 
fuel economy, amounting to from 25to40 
per cent. Write now for the interest- 


ing, illustrated Johnson book of details. 


JOHNSON SERVICE COMPANY 
MILWAUKEE, Established 1885 WISCONSIN 


Branches In All Principal Cities 
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Able to Sit Up 
and Take Notice! 


HAT’S when the patient really 
J pennies cheerful, home-like sur- 
roundings. Fit his room with friendly 
Doehler furniture, and you've made a 
life-long friend for your institution. 


Doehler is the new and different metal 
furniture made in a beautiful Period de- 
sign, and in such soft pastel colors and re- 
alistic wood-tones that even the eye of the 
expert cannot distinguish it from wood. 


Doehler furniture will not chip, warp, 
or crack. Easily cleaned with soap and 
water, no matter what is spilled. Drawers 
open and close quietly and easily. In- 
expensive, because maintenance costs are 
nil—and because its life is measured in 
decades rather than in years. 


Write for Catalogue HP and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 





Equipped with 
Faultless Casters 





PATENTS 
PENDING 


Main Office and Showrooms - 386 4th Ave., New York City 


Batavia, N. Y. 
Los Angeles, Cal. 


FACTORIES - 
Toledo, Ohio 


Brooklyn, N. Y. 
Pottstown, Pa. 
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COMMUNITY CELEBRATES JUBILEE 

The Missionary Sisters of the Sacred Heart of Jesus, 
founded by Rev. Mother Frances Xavier Cabrini just half a 
century ago at Codogno, Italy, celebrated the golden jubilee 
of the community starting on Easter Sunday and continuing 
through April 24. 

Celebrations were held by the Sisters in various institutions 
of their congregation, but the most imposing. dignified, and 
joyous celebration of all, was the one held at Sacred Heart 
Orphan Asylum, West Park, N. Y., the first institution of the 
order founded in America by Mother Cabrini, where also 
| rest the remains of the valiant foundress. Many distinguished 
personages of the clergy, members of the order, and the laity 
participated in the elaborate celebration. 

The jubilee program covering four days was divided as 
follows: Easter Sunday, Community Day; Monday, Benefac- 
tors’ Day; Tuesday, Mother Cabrini’s Memorial Day; and 
Thursday, Clergymen’s and Sisters’ Day. 

Mother Cabrini, who was born in Lodi, Italy, founded the 
order of the Missionary Sisters 50 years ago. The order sh« 
first founded was meant in the beginning to be a teaching 
order, but Mother Cabrini soon realized the need of social 
service in hospitals and orphan asylums, especially after her 
coming to America, so her original plans were changed some- 
what. The first members of the order came to America in 
1889, at the suggestion of Pope Leo XIII, a warm friend of 
the foundress, and very much interested in the work When 
they came to New York, the members of the order devoted 
their time to teaching in Italian schools, thus founding their 
first orphan asylum at West Park, N. Y. This was followed 
by the establishment of Columbus Hospital, Chicago, in 1905; 
Columbus Hospital and Sanitarium, Denver, Colo., in 1910; 
and Columbus Hospital, Seattle, Wash., a few years before 
she died. 

In New York, Mother Cabrini’s Sisters conduct Columbus 
Hospital and Dispensary, and Columbus Hospital Extension. 
The order also operates many schools, orphanages, academies, 
foundling homes, preventoriums, and other works of charity, 
which are scattered through Europe and the two American 
continents. 

Hospital Gains Recognition 

St. Joseph’s Hospital, Ft. Worth, Tex., has received recog- 
nition by the council on medical education and hospitals of 
the American Medical Association. The institution has been 
accredited for internship, a qualification that is held by only 
16 of the 281 hospitals in Texas. Several additions were made 
to the hospital library and an increase in the percentage of 
post-mortem examinations was made at the hospital to qualify 
for the recognition. 

Successful Clinic 

At Manistee, Mich., 88 children suffering from orthopedic 
defects were examined at a clinic held at Mercy Hospital, in 
| the same city, under the auspices of the local Rotary Club and 
the crippled children’s commission of the state of Michigan. 

Examinations were made, diffiulties diagnosed, and remedial 
measures suggested by Dr. Frank Curtis, of Detroit, noted 
orthopedic surgeon, assisted by several other workers. Crippled 
children from the entire county were present, many of them 
brought there by Rotarians who entertained them and also 
provided a dinner for them. All those who were examined and 
in need of care, but unable to pay for hospitalization, will be 
aided by the Rotary Club working through the Social Welfare 
League. The clinic was the second one sponsored by the 
Rotary Club, the first having been on July 27, 1928. 

Mercy Hospital, which is conducted by the Sisters of Mercy, 
recently received the indorsement of the council on medical 
| education and hospitals, of the American Medical Association, 
| and has been placed on the accredited list of institutions 
| approved. 





(Continued on Page 49a) 
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Our Policy 





Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 

Our Elite Style No. 58 is most attractive for the graduate. Our new 
design can be had in fabric H247, Hindle’s Imported English Broad- 
cloth, $8.50 each, 3 for $22.50; fabric G245, Burton’s Broadcloth, $8.00 
each, 3 for $22.00; Burton’s [rish Poplin and Hindle’s English Poplin, 
$7.50 each, 3 for $21.00; D-33, Two Ply Poplin, D-30, Nurses’ Cloth, 
and D-35, Oxford, $5.50 each, 3 for $15.00. These can be had in less 
expensive materials. 

Our Student Nurse uniforming is now covering the entire 
States since we eliminate the hospital detail, by uniform- 
ing to your own specifications and measurements—which 
is a feature not overlooked by the leading Hospitals to- 
day. We will gladly go into detail as to materials, prices, 
etc. 


Visit our booth 33 to 43 at the 1930 Biennial Nursing Con- 









THE ELITE 














Chicago, 





vention Exhibit held in June in Milwaukee, Wisconsin. 
Catalogue mailed on request. 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


Style 80 7 E. Harrison Street Style 58 





Illinois 











(Continued from Page 46a) 
A Group-Nursing Hospital 

The proposed Gotham Hospital soon to be erected in New 
York City will be designed especially for group nursing. Each 
of the group-nursing units will be a small hospital in itself 
with four private rooms opening into a private corridor in the 
center of which will be a nurse’s desk and supply base. Each 
unit will have two utility rooms. “In all,” states The Evening 
World of March 22, “there will be 219 beds with 50 private 
rooms available under the endowment plan at $5 per day; 50 
semiprivate at $4; and 50 beds in small wards at $3. About 
50 beds will be reserved for patients able to pay full hospital 
rates.” 

New Clinic Blessed 

In May, St. Francis Hospital, Trenton, N. J., opened a new 
operating clinic at the institution following ceremonies at 
which the clinic was blessed by Rt. Rev. John J. McMahon, 
bishop of Trenton. The equipment for the new unit was given 
by Ferdinand W. Roebling, Jr., in memory of his parents. 
Members of the medical staff, Sisters of St. Francis, nurses, 
and many prominent citizens attended the ceremonies. 

Dr. G. N. J. Sommer, in the absence of Dr. Henry B. Costil, 
president of the medical staff, gave the introductory address, 
followed by an inspiring talk given by Bishop McMahon, who 
later officiated at solemn Benediction celebrated in the hospital 
chapel. The ceremonies closed with the serving of supper to 
the hospital staff and guests in the staffrooms. 

Memorial to Sister 

A beautiful shrine containing a statue of Our Lady of 
Lourdes, erected in the gardens of St. Francis Hospital, Tren- 
ton, N. J., was dedicated on May 1, in memory of Sister Mary 
Hyacinthe, founder of the institution. Members of the medi- 
cal staff, Sisters, nurses, members of the St. Francis Hospital 
Aid, and many friends of the institution, attended the cere- 
monies, at which Rt. Rev. Maurice Spillane, vicar-general of 





the diocese, officiated. Following the blessing of the shrine 
the company assembled in the hospital chapel for the Bene- 
diction. The statue was donated by Mrs. Bentley H. Pope 
and the shrine surrounding it, was the gift of the St. Francis 
Hospital Aid, the women’s auxiliary of the hospital. 


Schools for Hospitalized Children 


Santa Clara County Hospital, located just outside the city 
limits of San José, Calif., maintains three schools at the in- 
stitution for physically handicapped children with a present 
enrollment of 55 pupils. The schools are located in the preven- 
torium, the sanatorium, and in the general children’s ward. 
The preventorium school is the largest, the children ranging 
from first-grade to junior-high-school age. The average length 
of stay of these pupils is about eight months. In the open-air 
school at the sanatorium there are twelve children, the young- 
est in the third grade and the oldest in the ninth grade. The 
average length of attendance at the latter school may be from 
four months to two or more years, depending upon the stage 
of the disease upon entrance. The general-hospital pupils’ 
attendance varies from two weeks to several months. 

The pupils’ attendance at school each day is determined by 
doctors, some pupils having only one hour of school work 
per day, while others are able to attend full time. Much of 
the work in the general-hospital school and in the sanatorium 
is bed work. The purpose of these schools is to give the pupii 
the minimum essentials while away from his regular class, so 
that he will not be so far behind when he is able to return 
to school. 

Franciscans to Direct Hospital 

Bartron Hospital, Watertown, S. Dak., was recently taken 
over by the Franciscan Sisters, who will operate the institu- 
tion in the future. The staff also plans to erect a new build- 
ing soon for doctors and clinics. 
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Washington, D. 
WESTERN PENNSYLVANIA HOSPITAL, Boston, Mass. ; 
Pittsburgh, Penna. San Diego, Calif.; 
ELLIS HOSPITAL, 
Schenectady, New Yor 
S. MARINE HOSPITAL, 
Detroit, Michig 
WAR MEMORIAL HOSPITAL, 
Sault Ste. Marie, Michigan. 


Altoona, Penna. 








Washington, D. C. 
ALTOONA HOSPITAL, 


ST. FRANCIS HOSPITAL, 
Pittsburgh, Penna. 


Write now for our new illustrated catalog which provides complete performance and construction data 
for your files. 


THE FLXIBLE COMPANY -+ -+ + Huron Street + + + 


IT IS GOOD BUSINESS—TO OWN A FLXIBLE BUICK AMBULANCE 








A PARTIAL LIST OF HOSPITALS WHICH USE FLXIBLE BUICK EQUIPMENT 


WALTER REED GENERAL HOSPITAL, U. S. NAVAL HOSPITALS, at 
Hampton Roads, Va.; 


SAMARITAN HOSPITAL, 
Troy, New York. 


ALLEGHANY GENERAL HOSPITAL, 
Pittsburgh, Penna. 

HUDSON RIVER STATE HOSPITAL, 
Poughkeepsie, N. Y. 


PHILLIPSBURG STATE HOSPITAL, 
Phillipsburg, Penna. 


LOUDONVILLE, OHIO 











Annual Report Booklet 

Among the many hospitals which issue their annual report 
in the form of a neat booklet, Mercy Hospital of Baltimore, 
Md., deserves honorable mention. The booklet of 108 pages is 
neatly printed, illustrated with a number of halftones including 
as the frontispiece an excellent picture of the building, and is 
bound with a good quality of cover paper. 

In an introductory statement the Sisters of Mercy call 
attention to the outstanding improvements of the past year, 
including the bronchoscopic clinic, the acquisition of a sepa- 
rate residence for interns, a large new dining room for nurses, 
and an enlarged and well-equipped autopsy department. 

A memorial page in the booklet is given to Sister M. Imelda, 
the former superintendent, who died April 1, 1929, after 30 
years of hospital service. 

During the year 5,421 patients were treated in the rooms 
and wards, 6,993 in the accident department, 14,351 in the 
dispensary, and 548 in the bronchoscopic clinic. 

Court Discontinues Case 

A $5,000 damage suit against St. Andrew’s Hospital, Mur- 
physboro, IIl., brought to the circuit court by Arthur Bradley, 
Jr., of Marion, Ill., in which he charged that he had been 
placed in a bed at the institution following an operation, in 
which a hot-water bottle lay, and that his ankle had been 
burned, was decided in favor of the hospital. The injury was 
not considered by the jury, the verdict being given solely on 
the grounds that a charitable institution, as St. Andrew’s is, 
is not liable for damages. 


Sisters to Close Hospital 
The Sisters of Mercy, who have continuously operated St. 
Joseph’s Mercy Hospital, Webster City, Iowa, for the past 
25 years, left the city on May 1, closing the institution. 
Whether any effort will be made to keep the institution in 
operation until the opening of the new county hospital, which 
will be ready for occupancy sometime before December 1, has 


not yet been determined. 

The Sisters took over the institution in 1905, after it had 
been idle for some time, and have kept it running ever since. 
The hospital has not been self-supporting for some time be- 
cause of the lack of facilities and needed repairs to the 
building. 

Free Cancer Hospital 

The Servants of Relief for Incurable Cancer among the 
poor have taken over property, which was formerly a Lutheran 
home for the aged, in Philadelphia, Pa., thus opening the 
order’s first foundation in Pennsylvania, to be known as the 
Sacred Heart Free Home for Incurable Cancer. 

His Eminence Cardinal Dougherty, celebrated Mass in 
the chapel of the home on April 27, and on April 5 patients 
were admitted to the institution. Accommodations will be pro- 
vided for 70 patients and in accordance with the rule of the 
congregation, that only those will be accepted as patients who 
cannot afford to pay, no distinctions of race, color, or creed 
are drawn, and no contributions are accepted from patients. 

The Servants of Relief for Incurable Cancer among the 
poor, or as it is otherwise known, The Sisters of St. Dominic, 
Congregation of St. Rose of Lima, was founded by Mother 
Mary Alphonsa Lathrop, daughter of Nathaniel Hawthorne. 

Training Sisters in Service 

St. Francis Home for Incurables, Cincinnati, Ohio, has in- 
augurated a course of instruction in nursing education for the 
Sisters of the Poor of St. Francis. The course started last 
October, is now a permanent activity. A feature of this course 
is instruction in modern nursing ideals for the care of the 
chronically sick, the aged, and the frail. Miss Helen Sinclair is 
supervisor of the work. 

Under Catholic Direction 

The Manning Private Hospital, New York City, was opened 
recently under Catholic direction. Miss Mary K. Manning is 
director. 

(Concluded on Page 52a) 
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Arssnance is at- 
tached to every Roddis Flush Door 
delivered. Substantial beauty 
which lends most correctly to hos- 
pital character, as suggested here; 
security against noise and fire, 
ing truly sound-retarding and fire- 
resisting, and perfect-fitting all Sd 
around; readily washable and sani- continuous satisfaction, with an economy as 
tary, because no panels, joints,crev- well. Write now for the Roddis Catalog, or 
ices, etc. to secretly harbor dirt and the special, illustrated brochure: “Roddis Flush 
germs: those are the distinct ad- Doors For Hospitals:” furnished on request. 


vantages of Roddis Flush Doors for 
RODDIS LUMBER & VENEER COMPANY 


hospitals. And Roddis complete- 131 Fourth Street 
. . . MARSHFIELD, Established 1890 WISCONSIN 
ly solid, 5-ply construction gives a Distributors In All Principal Cities 


permanence of service as long last- 
. ‘ P : 4 St. Luke's Hospital . oe e wee sea eens « « Behe Bie 
ing as the hospital building itself: Fisher ° Fisher, Denver, C olorado, yy os Ww ayland & Fennell, Boise, Idaho, Associate Arch. 
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This Red-White-Blue Dowel Trade- 
Mark is on the edge of the Roddis 
Flush Door. It isthe Roddis mark 
of identity and quality. 
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Levernier 

Portable \ \ 

Foot Pedal 7 A P e Portable 
Dispensers. da Ss . Dispenser. 





We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to useimitations? — 

“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON -~INDIANA 
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Benefit Drama for Hospital 

The Freiburg Passion Play, in English, will be given at the 
Civic Opera House, in Chicago, beginning May 4, for a limited 
engagement. A civic committee of Chicagoans is sponsoring 
the Chicago appearance and all performances during the tour 
have been given in the cause of charity since it was with 
only this stipulation that the players consented to leave their 
native village. The Little Company of Mary Hospital, Chicago, 
will benefit from the proceeds of the engagement while the 
play is given in Chicago. 

The little village of Freiburg has given the Passion Play 
to the world since A.D. 1264, and in recent years the play 
has been taken not only to all of Europe, but to every land 
throughout the world. 


Hospital on County List 

St. Thomas Hospital, Akron, Ohio, was recently added to 
the list of Summit-county hospitals, which are on the board 
of county commissioner’s charity payroll annually, and for 
the remainder of 1930 will receive $3,750 for the care of 
indigents who are sent to the institution for medical care. 
This is the first time St. Thomas Hospital has been placed on 
the county’s hospital roll. 


Free Use of Buildings 

Marquette University Hospital, Milwaukee, Wis., which was 
recently closed, may not give up the present buildings as was 
planned, until 1932. The Common Council agreed to allow 
Marquette free use of the buildings for which they have been 
paying to the city a yearly rental of $12,000. The hospital had 
been losing money during several years and had decided tc 
give up the hospital until the proposed new University Hos- 
pital is built. 

Benefit for Nurses’ Home 

St. Mary’s Hospital, Madison, Wis., in addition to having 
a busy day when open house was held on National Hospital 
Day, May 12, staged a benefit recital on May 17, at the Gar- 


| rick Theater, for the new nurses’ home. The production called 


“Aphrodite’s Follies,” was presented under the direction of in- 


| structors of the Wheeler School of Music, and approximately 
| 170 children had parts in the cast. 


Fund for Chronic Invalids 
St. Louis University and the Sisters of St. Mary, of St. 


| Louis, Mo., have received a bequest of $435,000 through the 


will of the late Mrs. Blanche Bordley, who died April 22. 
The bequest which is to be used for chronic invalids, who do 
not respond to ordinary hospital treatment will fill one of the 
most acute hospital needs of St. Louis. At present, the only 
Catholic institution offering such facilities is the Home for 
Incurables, which has only eighteen beds. This bequest will 
be adequate to provide a 60-bed institution. 


Receive Religious Garb 

Five young men were received into the Alexian Brothers’ 
Congregation on the feast of Our Lord’s Resurrection, at the 
chapel of the congregation in Chicago. The reception took 
place during the community Mass, which was held at six 
o’clock. 

Approved by Medical Association 

Among the hospitals approved by the American Medical 
Association, after a nation-wide survey, are St. Mary’s Hos- 
pital, La Salle, Ill.; and St. Joseph’s Health Resort, 
Wedron, IIl. 

Civil Service Examinations 

The U. S. Civil Service Commission announces open com- 
petitive examinations for the positions of physiotherapy aide 
and physiotherapy assistant, to fill vacancies in the hospitals 
of the U. S. Veterans’ Bureau and Public Health Service 
throughout the country, and in positions requiring similar 
qualifications. Applications for positions must be on file with 


| the Civil Service Commission at Washington, D. C., not later 


than June 24, 1930. 
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Architects: Wilbur T. Trueblood and Hugo K. Graf, St. Louis 
Plumbing Contractors: De Bord Plumbing Co., St. Louis 

















General Contractors: Selden Breck Construction Co., St. Louis 


Progress of the medical arts 
in Saint Louis 


Washington University erected this splendid fireproof 
building at a cost of over $750,000 for the nurses serving 
Barnes Hospital, the St. Louis Children's Hospital, St. Louis 
Maternity Hospital and the Washington University Medical 
School Out-Patient Department, all of which are affiliated 
with the Medical School. 

“Standard” Plumbing Fixtures were selected for this 
Nurses’ Training School, every room being equipped with 
a “Standard” Lavatory, and all baths, water closets and 


sinks being a product of this company. It is significant that 
for this and so many of the newer hospitals and training 
schools throughout the country, “Standard” Plumbing 
Fixtures have been chosen. Color, too, is finding a place 
in hospital service, where its therapeutic, as well as 
decorative, value has been acknowledged by leading 
authorities . . . lf you would like a copy of an outstanding 
book on color in plumbing fixtures, write for “Color and 


Style in Bathroom Furnishing and Decoration.” 


Hospital Fixture Department 


Standard Sanitary Mfp.Co. pittsaurGH 


DIVISION Of AMERICAN RADIATOR & STANDARD SANITARY CORPORATION 














PLUMBING FIXTURES 











as Standard” ——— 
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WOSPVT AY 
SUPPLIES AND 
EQUIP MENT 


SURCEO 
NSTRAER 


CATMLOS HO. 8 


N. -WUELLER & CO. 
‘ 


Have You Your Copy of the New 
Mueller Hospital Catalog ? 











If not, you’ll appreciate 
having it. 


Full of up-to-the-minute 
information covering hos- 
pital supplies, instruments, 
equipment, etc. 











joa ON 2 








V. MUELLER @& CO. 


Ogden Avenue, Van Buren and Honore Streets 


CHICAGO 























Superior General Visits U. S. 


Very Rev. Mother Marie Therese, superior general of the 


Congregation of the Holy Union of the Sacred Hearts, accom- 
panied by her assistant, Rev. Mother Marie Etienne, is visit- 
ing the convents of the order in the United States. She is now 
at the Provincial House in Fall River. Previous to her elec- 


tion last August to the office of superior general, Rev. Mother 


Marie Therese was stationed for many years in South America. 
Nun for 75 Years ° 

Denver, Colorado, has a Nun 91 years old, who has been 
a Sister of Charity of the Leavenworth, Kans., community 
for 75 years. She is Sister M. Vincentia, now stationed at St. 
Vincent’s Home, Denver, who is the most distinguished person 
who lives, in the history of the order for she is the only 
remaining one of the original foundation of Sisters, who came 
as a small band of charity workers from Nazareth, Ky., 75 
years ago. 

Sister Vincentia still continues to do her part in the routine 
of the Denver home and despite her age is very active. Her 
specialty is the teaching of music. On April 22, Bishop Tihen 
celebrated a jubilee Mass at the home in honor of Sister Vin- 
centia’s jubilee, which was attended by members of the order 
and many friends. She was presented with a gift from the 
Sisters. The motherhouse at Leavenworth is insisting that she 
come back and pay them a long visit, so that she can tell 
them about the early struggles of a life sworn to charity in 
a pioneer country nearly a century ago. 








New Hospital Chaplain 

Rev. Phil. Rosenthal, formerly an assistant at St. Joseph’s 
Church, Pierz, Minn., is now chaplain of St. Francis Hospital, 
Breckenridge, Minn. 

Member of Nurses’ Association 

Sister M. Cyril, S.C., superintendent of nurses of Good 
Samaritan Hospital, Cincinnati, Ohio, has been elected a mem- 
ber of the examination committee of the Ohio State Nurses’ 
Association. 

Japanese Honor Doctor 

The medical department of the University of Japan has, 
for the first time, conferred the title Professor of Medicine 
upon a foreign physician. The recipient, Dr. Hermann Granert 
of Yokohama, is a fervent Catholic. He is the son of the first 
German consul general in Yokohama. He is not only a scholar 
and physician, but an apostle as well. As head of the Catholic 
Sanatorium of St. Teresa at Shichiragahama he is directly 
connected with missionary work and gives free treatment to 
the poor and to all missionaries. 

Receives New Appointment 

Dr. L. D. Yutema, associate professor of chemistry, at the 
University of Illinois, has been appointed professor of chem- 
istry and director of the department of the St. Louis Univer- 
sity School of Medicine and will assume his new duties, Sep- 
tember 1, according to an announcement by Rev. A. M. 
Schwitalla, S.J., dean of the medical school. 

French Hospital Director Dead 

Word was received recently at Paris, France, of the death 
of Abbe Rene Macault, at Bialystok, Poland, who for many 
years was director and chaplain of the French Hospital at St. 
Petersburg, Russia. When driven out of Leningrad by the 
Soviet persecution, he went to Bialystok where he was received 
hospitably by Dean Chodyko. Having become ill and in- 
capable of fulfilling his ministry, Abbe Macault practically 
owed his existence to the charity of the Poles, particularly 


(Continued on Page 57a) 






Te eS Pe 


“oe 

















June, 1930 


HOSPITAL PROGRESS 








ISO-LODEIKON 
The cost per dose 


Is now less than half of what it formerly was. 
A new manufacturing process has been per- 
fected giving the medical profession the many 
advantages of this newer dye at a reasonable 
price. 








Colorimeter for Hepatic 
Function Test 


Tie efficiency of the liver is determined by 
its ability to excrete the Iso-lodeikon dye 
from the blood stream. This set of color 
standards is now offered to make this deter- 
mination. Full information is included in 
the Iso-Iodeikon folder. 


Send for it. 


ST. LOUIS MONTREAL 





Permits Simultaneous Cholecystography and 
Hepatic Function Test from one Injection 


The use of Iso-Iodeikon (Phentetiothalein Sodium) is the latest ad- 
vance in Cholecystography as developed by Dr. E. A. Graham and 
his associates. This comparatively new dye is used almost exclusively 
by the original investigators in place of Iodeikon because— 


1. Only % the dosage is required for positive results. 
2. It is better tolerated—even minor reactions are but seldom encountered. 
3. Both cholecystography and aliver function test are obtained from one iniection 


It includes the technique as used and recommended by Dr. Graham. 


SECOND AND MALLINCKRODT STS. 


MALLINCKRODT CHEMICAL 


Makers of the Finest in Medicinal Chemicals Since 1867 








Write for New Direction Folder 
Address the Home Office 


ST. LOUIS, MO. 


WORKS 


PHILADELPHIA NEW YORK 











(Continued from Page 54a) 
Madam Solloub, president of the Welfare Society of St. Vin- 
cent de Paul. 

Franciscan Sister Dead 

Sister Mary Imelda, O.F.M., died recently from pneumonia 
at St. Joseph’s Hospital, Omaha, Nebr., where she had been 
stationed for several years. Two years ago she went to Den- 
ver, Colorado, but returned to St. Joseph’s four months ago. 
She had been a member of the Frariciscan Order for 32 years. 

Solemn requiem Mass was celebrated in the hospital chapel 
on April 7, with Bishop Rummel presiding. Interment was 
made in the Sisters’ lot at Holy Sepulchre Cemetery. 

Last Civil-War Sister Dies 

The last of the Civil-War nurses, of the Congregation of 
the Sisters of the Holy Cross, Sister M. de Sales, died on 
March 30, at the motherhouse, St. Mary’s Convent, Notre 
Dame, Ind., at the age of 93. Sister de Sales was formerly 
Honorah O’Neil, born in Ireland, September 8, 1837, and came 
to this country as a child with her parents, where she settled 
in Milwaukee, Wis. 

When she was sixteen years old, she entered the Congrega- 
tion of the Sisters of the Holy Cross, then located at Bertrand, 
Michigan. In 1854 she made her final religious profession and 
a year after her entrance into the community, St. Mary’s was 
moved from Bertrand to its present site at Notre Dame. 

During the Civil War, when President Lincoln called for 
nurses, Sister de Sales was among the 60 Holy Cross Sisters 
assigned to answer the call. She was the last of that band to 
do service among the soldiers at Cairo and at Mound City, 
Ill. Following the war she continued in her nursing work in 
various hospitals conducted by her order, but for the past 29 
years she had been at the motherhouse. 

Washington Physician Dead 

Dr. Albert Joseph Carrico, prominent physician of Wash- 

ington, D. C., died April 19, at Johns Hopkins Hospital, Balti- 


more. Dr. Carrico, who was a Fellow of the American Medical 
Association, a member of the Medical Society of the District 
of Columbia, and of the Jocal Knights of Columbus, was 
vitally interested in civic and welfare work. He received his 
education at St. Charles College, Ellicott, Md., and the Uni- 
versity of Maryland. He had practiced medicine at Washington 
for 33 years. 
Pioneer Surgeon Dies 

Dr. Constantine J. Maguire, 82 years old, consulting sur- 
geon at St. Vincent’s Hospital, New York City, for 44 years, 
died at his home in this city, on May 6. 

Dr. Maguire was born in Ruskey, Ireland. He was a ship’s 
surgeon for the Royal Mail, when the Franco-Prussian War 
began, and was one of the surgeons in command of the Irish 
Ambulance Corps, serving throughout the war. During the 
Commune he fought with the 89th Line Regiment, his services 
winning him the Cross of the Legion of Honor. Later on, in 
1874, when he was coming to the United States, he was ship- 
wrecked in. mid-ocean and his rescue and salvage work won 
for him the medal of the Liverpool Shipwreck and Humane 
Society. 

For a time he gave up medicine to study mining engineering, 
and worked in Chloride Creek, Colo., but due to his wife’s 
being in poor health he returned to New York City, where 
after serving as surgeon at Charity Hospital, in 1881 he be- 
came connected with St. Vincent’s. In 1915 he was awarded 
an honorary LL.D. degree by Fordham University. 

Remarkable Hospital Worker Dead 

Sister Mary Benjamin Beck, O. S. F., whose death occured 
on May 3, has to her credit many years of faithful and lov- 
ing service to the sick. She had formerly been a teacher, from 
the date of her entrance in the Franciscan Order of Nuns, 
until she became ill with a serious throat infection which 
caused her to lose her voice, thus making it impossible for 
her to continue in this work. 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 31%” deep, 32” high. 





There is No Noise When Using 


The ALUMINUM CHART HOLDERS 
in the FOSCO Line of 


VISIBLE CLINICAL CHART DESKS 


Your patients are very susceptible to suddén noises or disturb- 
ances and are grateful when these can be eliminated. 


Because the chart holders are in frequent use, all danger of 
snapping in closing should be avoided and can be, by using the— 
Fosco Noiseless—. 


Nurses use this type with ease and assurance and are able to 
handle the chart records quicker and with less liability of mistakes. 


In the —Fosco— Visible Clinical Record System of Chart Fil- 
ing, the names of both patient and attending physician, also room 
number, are visible—seen at a glance—and all chart holders in the 
desk are all equally visible at the same time. 


_ Out of fairness to yourself, you should write for more informa- 
tion concerning this System which is accurate, quick, noiseless and 
safe and which has the approval of Hospitals the country over. 


F. 


Write today for prices 


O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 

















It was then that she entered the hospital field being ap- 
pointed secretary of St. Mary’s Hospital, Philadelphia, Pa. 
She picked up knowledge of hospitalization so quickly and 
was making such wonderful suggestions for improvements at 
the institution, that doctors, nurses, and Sisters marvelled at 
her aptitude in this direction. These suggestions were adopted 
and proved so beneficial that the reputation of St. Mary’s 
advanced with extraordinary speed. Soon after, Sister Ben- 
jamin was appointed superior of St. Francis Hospital, Tren- 
ton, N. J., where she made many worth-while improvements. 
From this institution she was sent to St. Joseph’s Hospital 
at Providence, R. I., where she took up her duties as superior. 
Here once again her eagerness to help the sick and to win 
them back to health was emphasized. After her term of office 
at this hospital she returned to St. Mary’s Hospital, as su- 
perior, where she was heartily welcomed by all. 

Here she worked so strenuously that her health again 
failed and she was sent to Baker City, Oreg., returning after 
a year to St. Joseph’s Hospital, Baltimore, where she was 
superintendent from 1924 to 1929. She made many remark- 
able improvements there. Several private rooms were opened, 
the new St. Anthony’s Ward was inaugurated, new quarters 
for the Sisters and nurses, new clinics established, and the 
most modern of medical equipment installed. 

Archbishop Curley became deeply interested in Sister Ben- 
jamin’s work and referred to it many times in his talks to 
friends. He had visited her only a few days before her death, 
and had expressed his pleasure at the wonderful work she had 
accomplished. 

A solemn requiem Mass was celebrated on May 9, in St. 
Joseph’s Hospital chapel, with Rev. Philip J. Brueggeman, of 
Columbia, Pa., as celebrant. Rev. W. Paul Smith was master 
of ceremonies, and Father Bader preached the sermon, in 
which he sketched Sister Benjamin’s remarkable life, her 
piety, and humility. 


To Sister Margaret Alacoque 
Died May 6, 1930 
You lost all Self in Universal Love 
In every thought and deed 
You looked beyond this life but not above 
A cry of pain, a human need. 
Many a heart is sad today, and low, 
Many tears and prayers 
Go with you lovingly, as you go 
Up the Great Altar Stairs. 
Sister Superintendent Dies 

The entire community was shocked by the death, May 6, 
of Sister Margaret Alacoque, R.N., superintendent of Good 
Samaritan Hospital, Suffern, N. Y. Sister Margaret was 
stricken with double lobar pneumonia six weeks ago, and 
died in spite of her own brave fight, and the best efforts of 
those in attendance. The funeral services were held May 9, 
at St. Ann’s Villa, Convent Station, N. J., and she was in- 
terred in the cemetery there. 

Sister Margaret was the daughter of Mrs. Margaret Hag- 
gerty, 312 Oliver Street, Newark, who survives her. She was 
a graduate nurse and a graduate pharmacist and had been a 
Sister of Charity for 37 years practically all of which time 
was devoted to hospital service. She was associated with St. 
Joseph’s Hospital, Paterson, St. Elizabeth’s Hospital of Eliza- 
beth, and for eleven years was superintendent of the Nurses’ 
School of St. Mary’s Hospital in Passaic. She left there four 
years ago last October and came to Good Samaritan Hospital 
as its superintendent. 

Her administration of Good Samaritan Hospital, has been 
marked by a steady course of constructive development. She 
had a vision of a modern hospital for Suffern, equipped with 
the finest possible facilities and during the past four years she 
has brought the hospital up to the second highest rating pos- 
sible for chartered hospitals in New York state. She was un- 
tiring in her eagerness to place before the public the min- 


utest details of the hospital’s government, receipts, and ex- 
(Concluded on Page 60a) 
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...and in Atlanta, Ga., this beautiful © 
Nurses’ Home at Wesley Memorial | 
Hospital, is equipped with Edwards © 
Return Call System ... audible and | 
visible signals between the main desk 
and the nurses’ rooms. 
Whether it be Nurses’ Call, Doctors’ | 
Paging; Doctors’ “In" and “Out”; 
Telephones; Fire Alarm; etc., if it's 
Edwards . . . it's Modern Hospital Sig- 
naling with fifty-eight years’ electric 
signaling experience to back its uncon- 
ditional guarantee for reliability and 
performance. 


EDWARDS*4COMPANY 


140th and EXTERIOR STS., NEW YORK CITY 
Universal Distribution and Offices in Principal Cities | i 
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The “HINDLE” 
ELECTROCARDIOGRAPH 


in the 


HURLEY MEMORIAL HOSPITAL 
Flint, Michigan 


“We have been operating our 
Hindle Electrocardiograph for 
three years and it has given com- 
plete satisfaction in every way. 
The curves taken are good and it 
is easily manipulated by our 
Technician.” 


For the past Fifteen Years, “Hin- 
dle” Electrocardiographs have 
been recognized as the standard 
equipment by leading Hospitals 
and Medical Schools of America. 


Four Models are Available 
The No. 3 Mobile Type is, how- 


ever, the accepted model for the 
Hospital or Institution of moder- 
ate size, since it may be used in 
the Cardiac Department or, if re- 
quired, may be wheeled to the 
bedside of the patient. 


Send for Literature. 


CAMBRIDGE 


Pioneer Manufacturers of the 
Electrocardiograph 
3512 Grand Central Terminal, New York 
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(Concluded from Page 58a) 
penditures, welcoming every query which would lead to a 
better understanding between the management and the com- 
munity. 

Two months before she was stricken she inaugurated the 
present movement for a new hospital building, which had 
been her most cherished ambition since assuming charge at 
Good Samaritan. She was deeply grieved by the injustice of 
many of the criticisms which reached her and hurt by the 
lack of appreciation of what had been accomplished. Her 
physicians are convinced that the resultant worry and the 
work entailed by the campaign for the new hospital were 
contributory causes to her breakdown. Sister Margaret was 
a robust, energetic woman who discharged her responsibilities 
in an earnest and conscientious manner. She suffered for six 
weeks and died a martyr to a cherished ideal that life in this 
community might be made better and healthier for all. 

The following resolution was passed by the Medical Board: 

“Whereas, God in His infinite wisdom has seen fit to re- 
move Sister Margaret Alacoque from our midst, be it re- 
solved, that we, the doctors of the Staff of Good Samaritan 
Hospital hereby express our sorrow and our loss in the death 
of a true friend, an able superintendent, and a noble woman.” 

Sister Margaret had the devotion of the many nurses she 
had trained and all of her associates. Among the nurses who 
attended her in her last illness were alumnae of her school 
at St. Mary’s. Many of her graduates were present at the 
funeral services at Convent Station. 

Take Up Post-Graduate Work 

Sister St. Mark, of St. Mary’s Hospital, Green Bay, Wis., 
recently left for Chicago, where she will study pharmacy, and 
Sister St. Reine, of the same institution, left for Milwaukee, 
where she will take up laboratory and X-ray work. 

Hospital Chaplain to Army 

Very Rev. Victor Rose Stoner, formerly chancellor of the 
diocese of Tucson, Ariz., and chaplain of the U. S. Veterans’ 
Hospital, No. 51, of Tucson, has been made chaplain in the 
United States Army with the rank of lieutenant. He has been 
assigned to Fort McDowell, near San Francisco, Calif. 

Nurse Enters Novitiate 

Miss Vera Kaiser, a graduate nurse of the Good Samaritan 
Hospital, Cincinnati, Ohio, entered the Mt. St. Joseph Noviti- 
ate of the Sisters of Charity recently. Miss Kaiser had been 
engaged in private-duty nursing. 

Sister M. Etheldreda III 

Sister M. Etheldreda, superintendent of nurses, Mercy 
Hospital, Pittsburgh, Pa., for 32 years, has been ill for the 
past month and unable to be on duty. 

Assistance Asked for Nursery 

St. Ann’s Nursery and Temporary Home for Women, at 
Pittsburgh, Pa., the only Catholic day nursery in the diocese, 
is asking for assistance and wishes to increase membership in 
St. Ann’s Association it was disclosed at a recent meeting, 
which was attended by Rt. Rev. Hugh C. Boyle, D.D., bishop 
of the diocese, who thanked the women for what they had 
done in the past and encouraged them in the plans for the 
institution. The home serves a twofold purpose: as a nursery 
where mothers who are forced to seek employment outside of 
the home may leave their children each day; and secondly, 
coéperating with the Travelers’ Aid Society and Catholic char- 
ities, as a refuge for stranded women and girls, who are 
received and protected until proper accommodations may be 
made for them. 

During the years between 1921 and 1927 the home was 
maintained by an annual tag day and by card parties, but 
since the discontinuance of tag days in the city, the Sisters, 
Mission Helpers of the Sacred Heart, have been hard pressed 
for funds. 

New X-ray Machine Installed 

A new X-ray machine was recently installed at St. Helen’s 
Hospital, Chehalis, Wash., replacing the older type of 
machine, which had been in use at the institution for many 
years. 
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Bellevue Hospital has now used Orthoplast Bandages for three years. 


Hospital Service Item No. 14 
Orthoplast Bandages* 


1930 marks the third year of satisfactory Machine made bandages of uniform construc- 


Orthoplast (Plaster of Paris) Bandage Service tion have proved vastly superior and more 
in Bellevue and scores of progressive insti- economical than hand made bandages. Try a 
new sealed tin of Orthoplast Bandages today. 


tutions that make a constant habit of prac- 9 3 4 5 and 6 inch widths. Fast setting 
ticing keen economy and time saving. 3-6 minutes or slow setting 10-18 minutes. 





List of Johnson & Johnson Hospital Items: 


1. New Era Dressing 8. Hospital Napkins 16. Crinoline for Plaster 23. Baby Identification 
Pads 9. Zobec Gauze Paris Bandages Wristlets 

2. Surgical Gauze 10. Zobec Sponges 7. “K-Y” Jelly 24. Sputum Cups 

3. Gauze Sponges 11. Synol Liquid Soap 18. Duo 25. Sheets & Pillow Cases 
4. Bandage Rolls 12. Ethicon Sutures 19. Cellulose Check these items to make 
5. Bandages 13. Ligature Storing Jars 20. Nu Gauze Strips sure that youare taking full 
6. “ZO” Adhesive Plaster *14. Orthoplast Bandages 21. Nose & Mouth Masks advantage of this complete 
7. Absorbent Cotton 15. Sheet Wadding 22. Operating Room Caps and most useful service. 


JOHNSON & JOHNSON 
NEW BRUNSWICK, N.J., U.S.A. 
Johnson & Johnson, Ltd., Montreal, Canada 
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A foyer in the Brooklyn Eye and Ear Hospital 
equipped with Lesher Mohair over draperies and 
bedspreads (by Abraham & Straus). Furniture cov- 
erings of Lesher Mohair (by The Rischmann Co.). 





Lesher Mohairs 


MANUFACTURED BY GOODALL WORSTED COMPANY, SANFORD, MAINE. 


The old fashioned Hospital, with everything omi- 
nously white, was enough to depress even a man in 
good health. — Today all that has been changed — 
modern hospital rooms are of restful and homelike 
beauty — the cheerful and harmonious colorings of 
the Lesher Mohair Hospital Ensemble will transform 
any room, greatly improving the patient’s mental 
outlook, and serving as a definite business asset to 
the Hospital. 


Bedspreads, Curtains, Casements, Bed Screens, Non-slip Rugs, 
Upholstery, all harmonizing in color, weave and pattern. They 
will remain bright and fresh as new in the face of repeated tub- 
bings and the strongest sunlight. 


BEAUTY AS AN ASSET 
IN THE HOSPITAL 


THE LESHER MOHAIR 
HOSPITAL ENSEMBLE 


consists of: 


Lesher, Whitman ine 


Eight Eighty-one Broadway New York 
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Annual Clinic Held 

The third annual clinic of St. Anthony’s Hospital, Rock 
Island, Ill., which closed a one-day session in the hospital 
auditorium, April 23, has been recorded by physicians and 
surgeons of the Tri-City section as another forward step in 
their profession. Visiting professional men from several states 
of the middle west joined with the hospital staff members in 
acclaiming the clinic an outstanding success. 

During the morning session surgical demonstrations were 
given by members of the staff before a large gallery of the 
medical profession and colleagues of other towns and cities. 
Operations ranged from bone grafting and the removal of 
appendices, tonsils, and thyroids to new methods of maxillary 
antrum puncture. Dr. Louis Ostrom, a staff specialist, pre- 
sented a case in which the vocal cords had grown together, 
leaving only a small aperture through which respiration could 
take place. After exhibiting the case, Dr. Ostrom performed 
a successful operation. 

Much attention was attracted by the diagnostic clinic on 
pulmonary tuberculosis conducted by Doctor Boswell T. Pet- 
tit, medical director of the Illinois Valley Tuberculosis Sani- 
torium, Ottawa, Ill. Dr. Pettit exhibited actual cases as well 
as X-ray pictures thoroughly explaining each case. The Otta- 
wa physician also exhibited a series of gross and microscopic 
specimens of tubercular lungs, given him several years ago 
by Professor Aschoff of Freiberg, Germany, world-famous 
pathologist. 


Staff members and guests at the clinic were served a noon 
luncheon at the hospital. This luncheon was furnished by the 
hospital and served by members of the Hospital Guild. 

The afternoon session was largely a continuation of the 
study of tuberculosis led by two noted Chicago specialists 
on the disease. These were Doctor Ralph B. Bettman, attend- 
ing surgeon at Michael Reese Hospital, and Doctor Max 
Beisenthall, medical director of the Winfield Tuberculosis 
Sanitarium. 

Dr. Bettman demonstrated and discussed the new surgical 
method of treating tuberculosis, known as thorocoplasty. Dr. 
Beisenthall discussed medical methods of treating the white 
plague and he also exhibited numerous cases. The sessions on 
tuberculosis appeared to attract a generous share of attention. 
Besides physicians and surgeons these discussions and de- 
monstrations attracted scores of interns and nurses from St. 
Anthony’s and other neighboring hospitals. 

A banquet was held in the evening at the Fort Armstrong 
Hotel, Rock Island, for visiting physicians and surgeons and 
members of the staff. After the banquet all returned to the 
hospital auditorium where the evening session was held. The 
clinic was drawn to a close by addresses given by Dr. Fred- 
erick H. Falls, professor of obstetrics and gynecology of the 
college of medicine of the University of Illinois, Chicago, and 
by Dr. George W. Parker of Peoria, IIl., specialist on sys- 
temic diseases with mouth and throat symptoms. 

Dr. Falls exhibited a series of 120 cases of eclamptogenic 
toxemia, considered as hopeless and in which mortality ordi- 
narily would be estimated at least 15 per cent; however, 
there was not a single death. Dr. Parker discussed obscure 
blood diseases, their diagnosis and treatment. 


Seek to Cure Stomach Disorders 
Japan is seeking a cure for stomach disorders among its 
people, which are believed to have been caused by an over- 


diet of rice. (Continued on Page 64a) 
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WHY Not This? 


Lamp light for an operation is unthinkable, of course, in this electric age. 


Hand scrubbing or polishing of floors — especially in a hospital— should be considered 
equally as obsolete. Hospital floors must be clean and sanitary. The methods of cleaning 
them and keeping them beautiful must also be sanitary and effective. If a machine is used, 
it must be noiseless. 


Electricity—via the FINNELL Electric Floor Machine—will do the scrubbing and polishing 
incomparably better than a hand scrubber, and in a fraction of the time. It is thorough, 
speedy and noiseless. Hundreds of users attest its value—among them such eminent hospitals 
as Johns Hopkins, Mayo Clinic, Huntington Memorial Hospital, Boston, Harper Hospital, 
Detroit, and many others. 









p The household FIN- 
NELL Serubber - Pol- 
isher. Light, compact, 
easy to handle. Ideal 
for polishing small or 
crowded areas. Have it 
demonstrated in your 
home. 









The FINNELL is no experiment. Nearly a quarter of a century has proved its worth. 
Instead of just one type of machine which must be made to fit all cases, it is a system, 
flexible and adaptable. The actual machine you use is selected from an array of eight sizes. 
There’s a right FINNELL for your use, whether you have ten beds or five thousand, whether 
you scrub or polish or both, whether your floors be tile, terrazzo, linoleum, wood, or any 
other material. 


An investigation places you under no obligation. We shall be glad to make a survey of 
floors in your institution and recommend the installation most likely to give you clean, 
beautiful, and sanitary floors at the lowest cost for best results. A demonstration can be 
arranged without obligation. Address FINNELL SYSTEM, INC., 1806 East St., Elkhart, 
Indiana. (District offices in principal cities of the United States and Canada.) 


FINNELL 


ELECFRIC FLOOR SCRUBBER-POLISHER 










































































SEPTISOL 


SOAP AND DISPENSERS 


The last word in 
hygienic cleanli- 
ness — protects 
the Surgeon 
against infection. 
Septisol Dis- 
pensers eliminate 
the handling of 
soap or dis- 
pensers, there- 
fore giving abso- 
lute safety. 























Dispenser is easily attached 
to wall. Dispensing tube ad- 
justable to any position. Ab- 
sence of any valves or mov- 
able parts insures satisfactory 
and steady service. Slight 
pressure of foot gives correct 
amount of soap. Positive in 
operation. Pneumatic pres- 
sure does the work. Portable 
foot plunger offers no 
interference in clean- 
ing or mopping. 
























SEPTISOL Soap pene- Economical too — One 
trates and cleans the gallon can be diluted 
pores, leaving the skin with three to four gal- 
smooth and pli- lons of water. 
able. It is pleasing Write for particu- 
and efficient — lars. 







ARS 
VESTAL CHEMICAL COMPANY 


ST. LOUIS.U.S.A. 
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(Continued from Page 62a) 
Stethophone in Classwork 

The stethophone is being used in the class in physical diag- 
nosis at the Hahnemann Medical College in Philadelphia. With 
the aid of this apparatus which is wheeled into the classroom, 
the sounds of the heartbeat and respiration are heard distinct- 
ly by students through instruments like radio headphones. 

Negro Infant Mortality 

The U. S. Public Health Service recently issued a report of 
a study of Negro infant mortality in rural and urban districts 
in various parts of the country. Everywhere infant mortality 
was higher among the Negroes than among the whites, the 
difference being most marked in the urban areas of the south. 
The lowest rates were found in the rural south and the highest 
in the southern cities. However, in Baltimore and Richmond 
infant mortality has declined more rapidly among the Negroes 
than among the whites. 

Infant death rates are higher than those of the white popu- 
lation for every cause except four contagious diseases. The 
greatest excess is in unknown or ill-defined diseases. 

Cancer Remedy Disappointing 

Through an editorial appearing in a recent issue of The 
Journal of the American Medical Association, a discussion of 
the results of post-mortem examinations made in the cases of 
30 cancer patients treated in the Coffey-Humber Clinic in San 
Francisco, failed to support the hopes that the two physicians, 
Doctors Walter B. Coffey and John B. Humber, had discov- 
ered a cure for the disease. The treatment, which has received 
wide publicity, attracting thousands of cancer sufferers to San 
Francisco, consists of the injection of a gland extract which is 
supposed to destroy cancer tissue without harming normal 
body tissue. 

Pathologists and surgeons who have investigated the method, 
expressed great disappointment in both the clinical and patho- 
logical results. These experts indicate that no definite specific 
destruction of cancer tissue or evidence that the progress of 
the spread of cancer in bodies of the afflicted patients has 
been retarded, was revealed in the examination of these cases. 
However, several clinicians who have watched the results, 
admit that the patients have been relieved of pain after the 
first or second injections, but that it usually requires more 
opiate to control the pain thereafter. 

These observations are what might be expected, however, 
in any new treatment of cancer, but it is thought that it may 
not require the five years emphasized by Geshickter as the 
limit of time of the determination of the success of any new 
method of treatment of cancer, to indicate that this method 
is not what was hoped for when it was presented. 

The Prevention of Blindness 

The Society for the Prevention of Blindness (370 Seventh 
Avenue, New York City), has just issued its fifteenth annual 
report in the form of an. illustrated 24-page booklet entitled 
Let There Be Sight. The booklet presents a record of the so- 
ciety’s work in combating preventable blindness. The follow- 
ing topics are discussed: Preventing eye troubles in babies; 
caring for the eyes of preschool children; conserving the sight 
of school children; conserving the sight of the worker; 
research and demonstration projects; public education; codp- 
eration with other agencies; financial support. 

Salmon as Pellagra Preventive 

In connection with studies relating to the pellagra-preventive 
properties of various food substances, the United States Public 
Health Service has recently announced that canned salmon 
(Alaska chum) contains the pellagra-preventive factor. Salmon 
may be considered a fair substitute for meat in the area of 
pellagra endemicity where meat is not readily available. The 
demonstration of the pellagra-preventive value of canned sal- 
mon furnished further evidence of the soundness of the work- 
ing hypothesis that black tongue in dogs is the analogue of 


pellagra in man. 
(Continued on Page 67a) 
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«- for the 
Hospital 


An Aeroplane Splint heretofore unknown 





to the Profession. 






The Ideal Splint for Surgical Neck Fracture 
of the Humerus. 












DePUY MANUFACTURING CO., 
WARSAW, INDIANA. 
Gentlemen: 
Please send me without charge your latest Fracture Book featuring 


your new Splints. 
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Fracture Equipment in the world.) 
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(Continued from Page 64a) 
Clinical and Pathological Meeting 
The clinical and pathological section of the clinical meet- 
ing of the Academy of Medicine of Cleveland was held May 
2 at 8:15 p.m., at St. John’s Hospital, Cleveland, Ohio. The 
following papers, each limited to ten minutes, were read: 





Sarcoma of Caecum — One Case....... Frank J. Gallagher, M.D. 
Paget’s Disease — One Case............... F. W. Milward, M.D. 
Traumatic Rupture of Jejunum without External Wound — 

BN cid ina ccadewdontdennwcdedaian J. E. Hannibal, M.D. 
Juvenile Neurosyphilis — Taboparetic Type — 

EEE LR ELE, Seles AO OO E. J. Stefanic, M.D. 
Generalized Lymphadenoma Luetic — 

INS oer eka bind inane wow auld L. J. Carson, M.D. 
Traumatic Rupture of Kidney — 

ME inal aguc ad cuens bAciabad naan W. J. Manning, M.D. 
Two Cases of Severe Secondary Anemia — 

ES on sc kedaasbonnsmanea F. J. Doran, M.D. 
a) Tumor of Spinal Cord 
oe, 2. Seer R. K. Updegraff, M.D. 


Demonstration of Pathological Specimens...H. Sneiderman, M.D. 
Study Tuberculosis Germ 
At the annual meeting of the National Tuberculosis Asso- 


ciation, the medical-research committee described efforts to 
determine and isolate the precise element in the tuberculosis 
germ. While “tuberculin” has been known and used for 45 
years and has been used to test human beings as well as 
cattle for the presence of infection, it is only within the past 
few years that scientists have become specially interested in 
discovering the particular chemical constituent, among many 
in the substance, that causes the reaction to the test. Re- 
searches have been conducted at the University of Chicago 
by Dr. Florence B. Seibert and Betty Munday, who disclosed 
at the convention that approaches are now being made to 
obtain a solution of the problem. 

All experiments, as established by Dr. Seibert, seem to 
point out that the element sought is protein. The removal of 



























fats does not affect the reaction in the least. However, there 
is still in the final result a small amount of carbohydrates, to 
which the group of scientists who are leaving nothing to 
chance, believe the final result of tuberculin may be due. 
However, Dr. Seibert’s work, which will be of estimable value 
to mankind, has brought the production of tuberculin to a 
higher degree of purity than it ever before possessed. 


Ohio Medical Association Meets 

The Ohio State Medical Association, which met at Colum- 
bus, May 13-15, reported a large attendance. Many of the 
newest advances in scientific medicine for the care and treat- 
ment of disease and injury and the protection of the public 
was discussed by more than 1,000 Ohio physicians and several 
more from neighboring states on the programs of the six 
scientific sections of medical; surgical; eye, ear, nose, and 
throat; obstetrics and pediatrics; nervous and mental dis- 
eases; and public health and industrial medicine. 


Butter a Health Builder 

Dr. Amy Daniels, of the State University of Iowa, who is 
conducting researches in the eating habits of children, states 
that the amount of butter fat eaten is directly related to the 
occurrence of respiratory diseases such as cold, and that diets 
of children suffering from these diseases were low in vitamin 
A; butter is the richest food-fat source of this vitamin. 

Similar investigations in Denmark, show that the eye in- 
fection, xeropththalmia, is also proportional to the consump- 
tion of butter fat. During the world war when the Nordic 
races exported large amounts of butter fat, their chief source 
of vitamin A, the cases of eye infection increased. A few years 
later when the exportation of butter was forbidden, the cases 
of eye trouble were greatly reduced. Dr. H. C. Sherman, a 
nutrition authority, also states that vitamin A when stored 
in the body acts not only as a reserve, but increases the vigor 
and ability of the body to resist disease. 
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Dougherty’s No. 3133 Standard 


No. 3133 WHEEL STRETCHER 
Standard Equipment 


For spinal anaesthesia. The litter top is not 
removable. It is hinged at one end and is pro- 
vided with a lifting handle by means of which 
the patient may be raised to any angle. 


Stretcher has tubular steel frame. Top is con- 
cave and is of slatted steel construction. Short 
wheel base facilitates handling. 


Mounted on four 10” diameter wheels, hav- 
ing ball bearing axles and ball bearing swivels 
with pressed steel discs and malleable forks. 
Tires are renewable. They have 1” flat treads 
and are of the highest grade rubber. 


A 1” diameter half round rubber protecting 
bumper encircles the top. Stretcher is Oxy- 
acetylene welded throughout and is finished in 
Dupont’s Duco. 


Dimensions: 22” x 72” x 34”. 


Code — Bone — Shipping Weight 200 lbs. 


H. D. DOUGHERTY & COMPANY 


Faultless “Aseptic’”’ 
Hospital Furniture. 


Philadelphia 


Pennsylvania 








Mayo Brothers Aid Science 
Wealth accumulated by the Mayo Brothers, of Rochester, 
Minn., world-famous surgeons, over a period of 35 years, and 
amounting to $13,000,000, will be devoted to the Mayo Foun- 
dation for Medical Educational Research, Dr. William Mayo 
announced recently. 


Journal Attacks Unethical Practices 

The American Medical Association, through the current 
number of its official magazine, The Journal, recently attacked 
the broadcasting of unethical medical advice in connection with 
its campaign against quackery. The editor of The Journal, 
Morris Fishbein, charged that certain radio stations pollute 
the air with promised cures of various diseases through meth- 
ods that have been condemned by reputable physicians. 


Hold Annual Clinic 
The third annual clinic of St. Anthony’s Hospital, Rock 
Island, Ill., was held on April 23, at the hospital auditorium, 
with several prominent physicians and surgeons present from 
various states of the middle west. The clinic was proclaimed 
a complete success by noted authorities, who appeared on the 
program. Many interesting and unusual cases were presented 
by visiting physicians as well as by members of the staff of 
St. Anthony’s. 
Meeting of Radiograph Society 
At the seventh annual meeting of the American Society of 
Radiographers held at the Sherman Hotel, Chicago, IIl., April 
28 to May 1, 1930, the name of the organization was changed 
from the American Association of Radiological Technicians 
to the present name. A committee was appointed for the 
purpose of investigating the proper procedure for raising 
standards of the society, and, also a committee to take up the 
matter of affiliation of the British Society of Radiographers, 
the Canadian Society, and others with the American Society of 
Radiographers. Several papers were presented by the members 





of the society and prominent medical men. Officers were 
elected for the coming year. 

The meeting for 1931, will be held sometime in May at St. 
Paul, Minn., a definite date to be decided upon later, in order 
to avoid conflict with medical meetings. 

Typhoid Outbreak 

Ohio health authorities are beginning to give concern to out- 
breaks of typhoid fever occurring in a few of the villages in 
the western and northern part of the state, and are insisting 
upon strict inspection of milk and water sources, these sources 
being the chief causes reported in previous epidemics. Ohio 
has been reasonably free from this disease, due to largely 
popular knowledge of sanitary measures that will provide 
assurance against typhoid. 

Ultra-Violet Aids Plants 

A recent experiment on the use of ultra-violet light for 
young plants, covering a period of three years, was recently 
reported to the American Association for the Advancement of 
Science, by Miss Adelia McCrae, of Parke, Davis and 
Company. 

Miss McCrae used ultra-violet rays on young foxglove 
plants, which had to be started in hothouses, where ordinarily 
the glass excludes ultra-violet rays. First she tried consider- 
able quantities of ultra-violet up to the sun’s maximum, the 
next year she tried smaller quantities, and in her final report 
she examined these plants when they were two years old to 
learn whether ultra-violet effects were still present. In every 
case she reports they caused a high increase in the potency of 
digitalis made from the foxglove. 

Elect Medical Staff 

The following officers were elected on May 8, to serve on 
the staff of St. Mary’s Hospital, Madison, Wis., for the com- 
ing year. Dr. Fred J. Hodges, roentgenologist, was named 

president; Dr. J. P. Dean, vice-president; and Dr. Louis 
Fauerbach, secretary. 
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How about hospitals 
that have to serve 


middle classes? 


“ 


Too much thought and too much 
discussion have been given to the sad 
plight of the middle classes who must 
pay for hospital service... and too little 
to the sad plight of the hospitals that 
must give it. 

For it is as true that many of them are 
unable to give first’ class service in ex- 
change for middle class charges as that 
many patients are unable to pay first 


class fees. 


Particularly this is the case with older 
hospitals, for the modern ones have been 
expressly built to cope with this situa- 
tion; their layouts and their equipment 
have been planned to provide the great- 


est service most economically. 











Such long lasting, serviceable fixtures as this Ipswich 
surgeon's lavatory, C 54717, are helping hospitals give 
first class service for middle class fees, 

















The only sane solution for older hospi- 
tals that must compete with new insti- 
tutions is to modernize. In doing this 
they will find Crane Co. a splendid ally 

. capable of furnishing them with 
every unit needed for the most modern 
plumbing and piping installations, 
capable of giving them the benefits of 
the invaluable experience it has gained 
through assisting most of the modern 
hospitals achieve economy and efficiency 


of layout as well as equipment. 


~CRANE* 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-four Cities 


























Milwaukee Convention 
June 9-13 
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Personality 


HE personality of the hospital finds 

expression through its personnel— 
particularly its nurses. One of the great- 
est aids to personality is good clothes 
—well fitted, neat, substantial, reflect- 
ing quality and good taste but not 
necessarily expensive—proven charac- 
teristics of Standard-ized Capes. 


Standard-ized Cape sent to any 
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Standard-ized Capes 


a 


to the hospital 


institution on approval. 























STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue 


Cleveland, Ohio 








THE MEDICAL MISSIONS 


Rev. Edward F. Garesché, S.J., Department Editor 














HOLY FAMILY NURSING SCHOOL 
Sister Agnes Marie, R.N., Society of Catholic Medical 
Missionaries, Washington, D. 
OR the general uplift of any country the local people 
Prins be taught and trained to eventually take care of 
their own needs. Foreigners will not and cannot always 
be present to supply trained and educated workers. This is 
true in every phase of social uplift in any country. 

It was with this necessity in mind and the realization of 
the important part a Christian, especially a Catholic nurse, 
takes in this action that the Society of Catholic Medical 
Missionaries of Brookland, Washington, D. C., started a 
school for native nurses at Holy Family Hospital in Rawal- 
pindi, Punjab, India. As yet the school is in its infancy not 
being able to provide for more than six or eight nurses, who 
are being given a recognized course of four years. They are 
given practical demonstrations and all the lectures in Urdu 
which are required by the government. The course proceeds 
much like that given in hospitals in the States, only much 
more slowly and on a smaller scale. They are given a stated 
period of time in the different departments: general floor 
duty; outpatients department; obstetrical department; sur- 
gery; etc. In addition to this they are given a course in mid- 
wifery which is a very important part of nursing in the 
Orient. 

At the end of the course they are given an examination by 





the Province and registered. After four years of supervised 
work, lectures, and constantly being reminded of the high 
ideals and responsibilities of a nurse, it is hoped that these 
nurses will be able to contribute their part in supplying the 
needs of India’s suffering millions and especially to come to 
the relief of her women and children. 

As yet in the North of India there is not much nursing 
done in homes by trained workers, but slowly the need of 
private-duty nurses is being realized. The poor, as a rule, will 
come to the hospital, if a hospital is available, but the 
wealthy much prefer to be nursed in their own homes. 

The need is very great and it will be a long stride toward 
the advancement of India when conscientious skillful nurses 
can and will replace the indigenous dhai, the untrained work- 
er, with her superstitious and too often cruel and barbarous 
yet well-meaning treatment. 

POPE RECEIVES MEDICAL MISSIONARIES 

On their way to India, four missionaries of the Society of 
Catholic Medical Missionaries stopped in Rome. On January 
28 they wrote: “Our great day is over; we have had an audi- 
ence with the Holy Father. Very Rev. Father Sauvage, pro- 
curator general of the Congregation of Holy Cross, escorted 
us from the Via Cappuccini about 11:45 a.m. Our audience 
was for 12:30 p.m., but we were warned that we would 


probably have to wait an hour or more. We went up inter- 
(Concluded on Page 72a) 
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Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER 


PURCHASE ‘sse" FACTORY wt. PRIGES 


APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
ESTABLISHED 1845 


Tey. RY, USA 














1876 


“Quality First’’ 


Send for 





Finger Length Cape 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 
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All Color Combinations 


TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL 
SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 


WHITE DUCK CLOTHING 


and other Cotton Garments for 


SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


LET US SUBMIT AN ESTIMATE 
ON YOUR REQUIREMENTS 


Samples of Any Garments Sent for Inspection 


{ Catalog N, Nurses 
) Catalog D, Doctors 








“Williams’ Standard” 1930 
Nurses’ Uniforms ana Capes “Prompt Service” 


Tailored to Measure of Highest Quality 
Materials and Workmanship 





Samples and 
Prices. 


No. 230 Duck Coat 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 


See our Display Booth Number 2, Bi 





ial Nursing Convention Exhibit, Milwaukee, Wisconsin, June 9 to 13, 1930 














(Concluded from Page 70a) 
minable steps and through two large rooms to a smaller one. 


This was hung with three huge tapestries, the middle one of 
which depicted Christ healing the sick. We sat there for 
some time and were then conducted to a smaller room where 
we were to see the Holy Father all by ourselves. After some 
time, an official passed through the room and gave us the 
signal to kneel. We knelt in a semicircle when the Holy 
Father entered. He first gave his hand to Father Sauvage to 
kiss. Father Sauvage then presented us telling the Holy 
Father that one was a dentist and the others were nurses. 
The Holy Father was extremely kind. He spoke in Italian. 
Father Sauvage translated his words exactly. The Holy Father 
said that it was a joy for him to see the Catholic Medical 
Missionaries, particularly as his desire is to have and foster 
public interest in medical missions and we were carrying it 
into effect. He realized fully the great importance of medi- 
cine in the missions. For this reason, be had a special section 
devoted to medicine in the missions at the Great Missionary 
Exposition, held in the Vatican. He was glad to see that in 
various countries efforts were made and courses organized 
to place medicine at the service of the missions. The Cath- 
olic Medical Missionaries, therefore, were responding to his 
thought and desire. ‘For,’ He added, ‘in many cases souls 
can be reached only through the bodies.’ 

“The Holy Father gave His blessing for the society and 
all our benefactors. Father Sauvage intimated that being 
Americans we had not understood his little talk, so he spoke 
a few words in broken English. We all heard, “Special bless- 
ing.” Then He said “Addio” and went through to the next 
room. 

“Father Sauvage also presented us to Cardinal Van Ros- 
sum, who seemed very pleased and said that it was the Holy 
Father’s great wish to have real medical people in the 
missions.” 





Medical Mission in Porto Rico 

Miss Dorothy James, a medical-mission nurse under the 
direction of the Redemptorist Fathers in Porto Rico, during 
the past three years, returned to New York to make her report 
to Father Garesché, S.J., director of the board, December 28. 

Miss James reports a total of 19,899 interviews and visits 
for her three years of service. Of these cases, 7,596 were 
medical, 2,945 surgical, 299 maternity, 318 infant, 100 pre- 
natal, and 2,133 child welfare. The board handled 3,995 social- 
service cases and about the same number of codperative and 
miscellaneous cases. Of the 1,287 baptisms reported, all but 
313 were administered by a priest. 

Mission Priest in U. S. 

Rev. L. A. Foster, S.J., who visited at Creighton Uni- 
versity, Omaha, Nebr., during March, related many interest- 
ing experiences he had while in India, where he spent three 
years in the extreme northern part of the country. 

Father Foster in his talks at the university said it was ex- 
tremely difficult to convert the people, because of the caste 
system which predominates the lives of the natives and their 
superstitions which are so great. Father Foster was appointed 
mission promoter of the Patna Mission, located along the 
Ganges River, India, last December 16 and was directed to 
come to the United States to continue his work here. 

Infant Mortality in India 

The number of births registered in Bombay, India, for 
1928 exceeded that of the previous year by over 2,000. How- 
ever, calculated on the estimated population for 1928, the 
birth rate was equivalent to 18.5 per 1,000, the highest since: 
1866. 

The death rate among infants under one year was 311 
per 1,000 registered births, a figure which contrasts sharply 
with the calculated infant death rate of 176 per 1,000 for 
the whole of India, but it is an improvement on 316, the 
1928 rate and on 474, the annual average from 1918-1927. 
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No. 9237 $135.00 


On “Import Duty free” basis, 3 
months delivery $120.00. F.O.B. 
New York or Montreal. With 
separate arm and leg $150.00 








€xav-Apams Company 


Life Size 
FEMALE TORSO 


Recommended by Leading Instructors of 
Nurses’ Training Schools 


Dismountable into 23 parts showing outstanding 
anatomical details of brain, head, neck, lungs, 
heart, kidney, genito-urinary system, etc. Dur- 
ably made in life-like colors. Complete descrip- 
tion will be sent on request. Our most popular 
model. 


Catalog of charts, models, skeletons, 
phantoms, etc., gladly sent on request. 


Importers and Wholesale Distributors 


117-119 East 24th Street New York 


























New Veneer Product 


The Westinghouse Electric Company, East Pittsburgh, Pa., 
now manufactures a new product, Micarta, a veneer material, 
for furniture decoration and embellishment, as panels for 
wall covering, and as tops for fountain and cafeteria counters, 
which will be of especial value to hospitals and institutions. 

This material is composed of a specially prepared paper 
or fabric and phenolic resin, which under the action of heat 
and tremendous pressure forms a homogeneous, insoluble 
product. Its hard, lustrous finish duplicates the fine grain of 
walnut, mahogany, and other woods. 

It is furnished in a varied assortment of colors and 
combinations of colors, will not absorb moisture, shows no 
scratches, stains, or marks by hot or cold dishes, and is not 
affected by mild acids, alkilis, or alcohol, while its non- 
warping, nonabsorbing qualities adapt it to use in refrigerator 
showcases. Another advantage is that it can be handled and 
worked more easily than other materials. 


Lohmann Company Opens New Home 


The E. M. Lohmann Company, of St. Paul, Minn., the 
largest concern of its kind in the northwest, publishers of 
religious books and dealers in church goods, formerly located 
at 385 St. Peter St., announces the opening of their new 
business home at 413-415 and 417 Sibley St. The entire com- 
pany, now located under one roof, provides greatly improved 





and enlarged store and stockrooms, and increased manufac- 
turing facilities. 

Another equally important consideration is the very con- 
venient location of the building, which is in the heart of the 
wholesale business district, only two and a half blocks from 
the Union Depot, and within easy access of street-car and bus 
service, thus making for greater efficiency and promptness 
in shipping. 








BAUSCH & LOMB IMPROVED OTOSCOPE 


Improved Otoscope 
A revised catalog of ophthalmic instruments has just been 


issued by the Bausch and Lomb Optical Company, Rochester, 
N. Y., which includes the complete line of diagnostic instru- 
ments for examination of the eyes. 

Among the instruments which have recently been improved 
is listed the new Otoscope developed in codperation with Dr. 
E. S. Ingersoll, noted otologist of Rochester, N. Y. It is partic- 
ularly designed for paracentesis and makes possible a com- 
plete myringotomy because of the exceptionally large field 
for the introduction and maneuvering of the myringotome. 
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Presents 
Correct Attire 
for the 
Student Nurse 


No. 212 Cap 

No. 114 Collar 
No. 158 Cuff 

No. 560 Bib 

No. 510 Apron 
No. 723 Uniform 








Samples and Estimates Sub- 
mitted 

Special Styles Duplicated 

4 A New Catalogue Now Ready 














PURCHASE 
DIRECT FROM OUR FACTORY 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 








SPECIALISTS IN 
NURSES’ APPAREL AND HOSPITAL GARMENTS 


Trademark 
Registered 


maa “STORM”? 


Binder and Abdominal Supporter 








“TYPE N” 


“TYPE A” 
The Storm Supporter is in a “class” entirely 
| apart from others. A doctor’s work for doctors. 

No ready made belts. Every belt designed for 
| the patient. 
Several “types” and many variations of each, 
| afford adequate support in Ptosis, Hernia, Preg- 
| nancy, Obesity, Relaxed Sacro-Iliac Articula- 
| tions, Floating Kidney, High and Low Opera- 
| tions, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M. D. 


| 
| Originator, Owner and Maker 
| 


} 
| 
Please ask for | 
literature | 


1701 Diamond St., Philadelphia, Pa., U.S.A. 




















Regulator for Dish Water 
A new device has been put on the market for automatically 
regulating the strength of cleansing powders in dish water. 
The Pittsburgh Automatic Regulator, marketed by the Albert 
Pick-Barth Company is a small device 64 inches in diameter. 
It is to be filled with cleansing powder and placed on the 
strainer sieve of the dishwashing machine. 


A New Table Knife 

Buyers of dining-room equipment will be interested in the 
new Delhand solid-handle table knife which is being intro- 
duced by the Albert Pick-Barth Company. The long handle 
and the general shape of the knife assures more leaverage 
and more comfort in use. It insures easy cutting without 
requiring the index finger to extend over the blade. The curved 
blade provides a larger actual cutting surface than do other 
knives. The handle has an extra silver plating (14 dwt.). The 
shoulder or bolster is a part of the stainless-steel blade rather 
than of the silver-plated handle as is usually the case. 


Johns-Manville Acquires Stevens Co. 
The Johns-Manville Corporation has announced its purchase 
of the Stevens Sound Proofing Company, of Chicago, manu- 


The New “DELHAND” 
Solid Handle Knife 


Long handle assures —> 
ater leverage and 
tter balance. Has 
extra heavy silver 
plating 







The bolster also 
<em Of stainless steel 
=g —willnever 
ST aed show wear 


4 * 
The short, curved blade of 

ee stainless steel. Has 21 in. 

of actual cutting surface 


THE DELHAND SOLID-HANDLE KNIFE 








PITTSBURGH REGULATOR FOR DISHWATER 


facturers of patented structural products for sound insulating. 

The newly acquired products offer a successful solution of 
two problems. The first, sound insulation, is accomplished by 
breaking the solid contacts between the finished surfaces of 
rooms and their floors with “sound insulators” consisting of 
steel or iron chairs lined with hair felt which absorbs vibra- 
tions. Following the installation of these insulators, floors and 
ceilings are filled with fireproof rock wool and the walls 
solidly lined with absorbent material. 

The other problem solved is that of damping the vibrations 
of running machinery. Antivibration platforms supporting the 
machinery are designed after study of the individual problem 


(Concluded on Page 79a) 
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BRUCK’S “UNIT-OUTFIT” 






for Student Nurses 


The ORIGINAL Student Nurse Uniform which 
/ ELIMINATES Apron, Bib, Collar and Cuffs. 


Endorsed and in use by representative Nurses’ Training 
Schools in all sections of the U. S. A. 


Many Styles — Wide Choice of Materials 


White or Colors 


PRICES AS LOW AS $30.00 PER DOZEN 


Including Embroidered School Insignia 


A sample “Unit-Outfit” will be sent on approval, without obligation, 
to any Nurses’ Training School, upon request. 


BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 




















(Concluded from Page 76a) 
Kitchen-Planning Book 
Practical Planning for Hospital Food Service is the descrip- 
tive title of a 64-page book just issued by The John Van 
Range Company for hospital executives and architects. The 
book covers all phases of the planning of facilities for the 
preparation and serving of food in hospitals. Different types 
of service, practical layouts for kitchens and diet kitchens, 
nurses’ cafeterias, etc., are discussed at length and illustrated 
with many floor plans and photographs of well-known hos- 
pitals. Anyone interested in hospital planning should secure 
a copy of this book which may be had free upon application 
to the company’s office at Oakley, Cincinnati, Ohio. 


Boiling Milk in Aluminum 


Boiling milk in aluminum vessels does not destroy vitamin 
C. This has been established as a result of an important inves- 
tigation made by research workers of the Mellon Institute of 
Industrial Research at the University of Pittsburgh. 

Another interesting observation made in connection with 
this investigation is that winter milk, from ensilage-fed cows, 
is practically as potent in vitamin C as the best summer milk 
from cows on pasturage. 


New Dump Outfit 

What might be termed a “missing link” in the chain of 
equipment for modern laundry plants, is the Ellis Automatic 
Dump, which has been perfected recently by the General 
Laundry Machinery Corporation. This device, employed in 
connection with the Tolhurst extractor, handles the extractor 
basket mechanically, dumping the entire load all at once. 
The outfit consists of an electrically operated dump mechan- 
ism, inclosed in a sturdy, rigid, pillar base from which a solid 
steel cantilever arm projects for holding the extractor basket. 





ELLIS AUTOMATIC DUMP SYSTEM 


One of the recent outstanding developments of the General Laundry 
Machinery Corporation, which enables quick and easy unloading of ex- 
tractor basket. 








A traveling hoist arrangement, running overhead, is utilized 
for transferring the loaded basket to the dump arm. The 
basket is locked to the revolving arm, then turned over by 
button control, and the clothes are dumped in a mass upon 
the wheel truck, as depicted in the accompanying illustration. 
The operator has free access all around the basket. 






























































40000 
MEDICAL WORDS 
PRONOUNCED xo DEFINED 


GOULD 
NINTH REVISED EDITION 


Flexible Bindings $2.00 
With Thumb Index $2.50 


Includes Many Tables, New Dose-Lists, 
Etc. 


P. Blakiston’s Son & Co., Inc. 
1012 Walnut Street, Philadelphia 





Railway Exchange Building 
Kansas City, Missouri 


COLLECTIONS 
WITHOUT OFFENSE 


When Should a Hospital Bill Be Termed a 
Delinquent Account? 


Experience in the collection field covering service 
to Hospitals and the Medical Profession for more 
than a quarter of a century has taught us that these 
accounts depreciate in value very rapidly after the 
patient has been released from the Hospital. 

The account is delinquent in SIXTY DAYS unless 
special arrangement has been made by the patient to 
take care of same at a later date. 

We suggest you go over your accounts receivable 
and take a total of the amount outstanding which is 
more than sixty days past due—it will surprise you. 

Our special service to Hospitals operated by Sisters 
will enable you to deplete this amount to a reasonable 
figure and methods used will be pleasing to the 
patient. 

WRITE FOR AGREEMENT BLANKS TODAY. 


References furnished on request. 


NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 
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Classified Wants 


POSITIONS OPEN 

















Aznoe’s Anesthetist Calls: (A) Southern Catholic hospital, 125 beds, 
wants second anesthetist; $115, living. (B) Nebraska doctor wants 
anesthetist able to do laboratory and X-ray work, willing. to help in 
obstetrics ; pleasing personality. Salary dependent on worth. No. 3070. 
Aznoe’s Central Registry For Nurses, 30 North Michigan Ave., Chicago. 





Aznoe’s Dietetic Calls: (A) Middle aged dietitian with B.S. degree 
wanted at once for 250-bed Catholic hospital, middlewest metropolis. 
Small training school. (B) Catholic hospital, southern capital, seeks 
graduate dietitian. No. 3071. Aznoe’s Central Registry For Nurses, 
30 North Michigan Avenue, Chicago. 





Aznoe’s Miscellaneous Calls: (A) Historian wanted in 350-bed Catholic 
hospital, Greater New York. (B) Occupational therapist wanted in 
250-bed general hospital, Minnesota. (C) Kentucky doctor with small 
surgical hospital wants capable nurse for operating room, willing to 
do general supervision also. No. 3072. Aznoe’s Central Registry For 
Nurses, 30 North Michigan Avenue, Chicago. 





Aznoe’s Chicago Office Openings: (A) North side dentist wants as- 
sistant able to take dental X-rays, type statements, etc. Open salary. 
(B) Medical stenographer, able to do simple bookkeeping, wanted by 
industrial physician, northwest side. Salary depends on qualifications. 
No. 3073. Aznoe’s Central Registry For Nurses, 30 North Michigan 
Avenue, Chicago. 





Aznoe’s School Nurse Calls: (A) Supervisor of health education, be- 
tween 28 and 40, experienced, forceful, wanted in Ohio school system. 
$2,000 first year. (B) School nurse wanted September 1; R.N. with 
public school nursing experience; Illinois, $1,200 first year with $300 
ear allowance. No. 3074. Aznoe’s Central Registry For Nurses, 30 
North Michigan Avenue, Chicago. 





Aznoe’s Supervisor Calls: (A) Working supervisor of nurses, New 
York R.N., wanted in 125-bed general hospital, vicinity New York City. 
(B) Operating room supervisor wanted in large eastern mental institu- 
tion. 9-hour day, every other week-end off. $100 first month, maximum 
salary $125. No. 3075. Aznoe’s Central Registry For Nurses, 30 North 
Michigan Avenue, Chicago. 





Aznoe’s Technician Calls: (A) Woman laboratorian with some experi- 
ence wanted in Ohio veterans’ hospital. (B) Trained woman X-ray 
technician, near enough for interview, wanted by group of Connecticut 
roentgenologists. No. 3076. Aznoe’s Central Registry For Nurses, 30 
North Michigan Avenue, Chicago. 





Instructor—Science instructor and, also, an assistant, who have had 
experience in the principles and practice of nursing; new hospital of 
225 beds; splendid teaching facilities; $150-$125, maintenance, respec- 
tively ; central metropolis. 275, Medical Bureau, Pittsfield Bldg., Chicago. 





Instructors—Two instructors for school of nursing in southern Califor- 
nia; one will be expected to teach bacteriology and chemistry; other 
will be required to teach nursing procedures and allied subjects. 276, 
Medical Bureau, Pittsfield Building, Chicago. 





Technicians—(a) Graduate nurse who can administer anaesthetics, take 
charge of very light X-ray work and possibly routine laboratory duties ; 
small hospital in Louisiana. (b) Graduate nurse who is qualified in 
X-ray and laboratory work for industrial hospital in Minnesota; splen- 
did location; salary open but will be sufficient to secure well qualified 
woman, 277, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—For maternity floor of small hospital located in college 
town; preferably some one who has had training at Lying-In hospital. 
278, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Operating room supervisor for new hospital of 140 beds 
having beautiful new suite; all new equipment; excellent living condi- 
tions ; $150, maintenance. 279, Medical Bureau, Pittsfield Bldg., Chicago. 





Superintendent of Nurses—For hospital which during the coming year 
will construct hospital and nurses’ home costing $1,800,000, with suffi- 
cient educational training and experience to supervise the nursing work 
in the new building; minimum salary of $2,200. 280, Medical Bureau, 
Pittsfield Building, Chicago. 





Supervisor—For pediatric department of university hospital of 200 
beds; special training in pediatrics and some college work required; 
$150, complete maintenance. 281, Medical Bureau, Pittsfield Building, 
Chicago. 





Superintendent of Nurses—Who will act also as assistant superintend- 
ent; position requires woman well trained in nursing practice who is 
able to direct the entire activities of the training schocl; administrative 
experience and college degree required; entrance salary will probably 
be about $225 and complete maintenance; patients are of an exclusive 
clientele; living conditions considerably above the average. 282, Medical 
Bureau, Pittsfield Building, Chicago. 





Experienced engineer. 70-Bed Hospital or Sanatorium. Small city pre- 
ferred. Good on repair work. Does not drink or smoke. Can furnish 
excellent references. Address Dept. P-66, Hospital Progress. 





Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 
742 Marshall Field Annex Building, Chicago. 





Technician—Refined, cultured, college graduate; five years’ hospital ex- 
perience as staff technician; X-ray or Laboratory or combined; would 
like to make change; will go anywhere. References. Address Dept. 
P-67, Hospital Progress. 
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USE OUR STANDARD- 
IZED BOOKS and CHARTS 


for Efficiency and Economy in 
Hospital Record and Account- 
Kee ping. 





Makers of the nationally 
used Coddington’s Patient’s 
Register. 





Catalog on Request. 





THE BURKHARDT COMPANY 
549 W. Larned St. 


DETROIT MICHIGAN 
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Senvent 
=*Shoes 


For 
Sisters 


Only 


Foot Comfort is of first consideration in shoes. 
Schoenecker has combined with comfort a fine 
style, last and quality of materials. 





And Schoenecker Service is direct from factory 
to Sisters, thus a considerable saving is also 
effected. Convents, schools, hospitals—all pur- 
chase the Schoenecker Comfort Shoe direct. 


Write for sample shoes, returnable at our ex- 
pense, or write for our descriptive literature. 


A. J. SCHOENECKER SHOE CO 
| 1030 Twenty-seventh Street, Milwaukee, Wisconsin 











Beautify Hospital Grounds 


Improvements are now being made to the grounds and 
surroundings at Holy Cross Hospital and Convent at Merrill, 
Wis. The convent grounds have been inclosed with a five- 
foot wire fence, which does not in any way obstruct the 
view, and the grounds have been improved and beautified 
with flower beds and shrubbery. 

Owing to the newness of the hospital building, there is 
much to be done in the way of landscaping. A circular in- 
closure to the right of the main approach has been outlined 
with an evergreen hedge, within which are placed small ever- 
green trees of various varieties. This hedge also borders on 
the half-circle driveway, which connects the main highway 
with the cement walk leading to the main entrance of the 
hospital building. 

To the left of this walk and still bordering the driveway 
is a continuation of the evergreen hedge to the limit of the 
hospital grounds proper. Bordering the walk along the main 
entrance are tulip beds. In the extreme front of the building 
have been placed several rows of shrubbery, which when 
further developed, will beautify the grounds considerably. 


Illinois Conference, C.H.A. 


On May 6, 7, and 8 the Illinois Conference of the Cath- 
olic Hospital Association was held at Rockford, Ill. At the 
opening, high Mass was held in Muldoon High School, with 
Rt. Rev. E. E. Hoban, D.D., pontificating. The conference 
supported the cancer clinical research, the first to take this 
action, naming Dr. Henry Schmitz as chairman. 

At the election, Sister Therese, B.S., R.N., Mercy Hospital, 
Chicago, was chosen president; Sister Evarista, Rockford, 
vice-president; and Sister Priscilla, Joliet, secretary-treasurer. 
The executive board comprises Sister Helen Jarrell and Sister 
James, Cairo, IIl. 





Heroes of Epidemic Honored 

On May 12, Memphis, Tenn., honored workers who took 
part in the yellow-fever epidemic of 1873 and 1878 by un- 
veiling a monument to their honor. Sister Mary Mechtildis, 
80, of St. Louis, the only surviving member of the group of 
heroic Nuns, who came to the stricken city to aid the afflict- 
ed, unveiled the monument. Three of the dead were members 
of the Franciscan Brothers of St. Louis, Mo., and one a 
Sister of St. Joseph, of Carondelet, Mo. 


Fund Reaches $35,000 Mark 

Workers in the drive being conducted at Kansas City, Mo., 
and Kansas City, Kans., for St. Margaret’s Hospital, located 
in the latter city, reported that $2,400 had been obtained dur- 
ing the past few days bringing the total up to $35,000. The 
goal is $100,000 for Kansas City, Mo., and $200,000 for 
Kansas City, Kans., all of which will be used in an expansion 
program for the institution. 


Catholic Charities Get $400,000 

Catholic hospitals and other welfare institutions will receive 
more than $400,000 from this year’s community-chest fund 
in Cleveland, Ohio. The goal ($4,650,000) is the largest in the 
ten years the fund has been in existence. The sums allotted to 
Catholic institutions include: 

Charity Hospital, $115,000; Parmadale Orphanage for Boys, 
$80,000; St. Ann’s Infant Asylum, $95,000; St. Joseph’s Or- 
phanage for Girls, $49,000; Convent of the Good Shepherd, 
$49,000; St. John’s Hospital, $45,000; St. Anthony’s Home 
for Boys, $12,000; Merrickhouse Social Settlement, $28,000; 
the Catherine Horstmann Training Home for Girls, $8,000; 
the Catholic Charities, $13,000, and Catholic Big Brothers and 
Big Sisters, $9,000. 

Annual Spring Festival 

St. Mary Hospital, Cincinnati, Ohio, conducted its annual 
spring festival on May 9. This benefit féte is the principal 
fund-raising activity of the year for St. Mary Hospital, which 
is not a beneficiary of organized charity. 
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ABSORBENT COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 


ACOUSTICS 
Johns-Manvil'e Corporation 


agnenves 
lohnson & Johnson 
io Manufacturing Co. 


AIR COMPRESSORS 
Mueller & Company, V. 
Sorensen Co., Inc., C. 


AIR COOLING APPARATUS 
Read Machinery Company 
York Mfg. Company 


ALCOHOL 


American Commercial Alcohol Co. 


National Distilling Co. 
Rossville Commercial Alcohol 
Corp. 


AMBULANCES 
Fixible Company, The 


ANATOMICAL CHARTS 
Clay-Adams Company, Inc. 
Denoyer-Geppert Company 


ANESTHESIA APPARATUS 
Heidbrink Company, The 
Mueller & Company, V. 
Sorensen Co., Inc., C. 


ANTISEPTICS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co. 
Squibb & Sons, E. R. 
Vestal Chemical Company 


BAKERY MACHINERY 
Century Machine Co., The 
Hobart Mfg. Company 
Read Machinery Company 
Van Range Company, John 


BANDAGES AND BANDAGE 
ROLLS 


Johnsun & Johnson 
Lewis Mfg. Co. 


BEDS AND BEDDING 
Dougherty & Co., H. D. 
Hospital Import Corp. 

Hospital Supply Company, The 
Lesher, Whitman & Co., Inc. 
Pick-Barth Co., Inc., ‘Abert’ 
Ross, Inc., Will 

Simmons Company,The 

Union Bed & Spring Co. 
Universal Hospital Supply Co. 


BED SCREENS 
Lesher, Whitman & Co., Inc. 


BLANKETS 
Fillman Co., John W. 
Hospita! Import Corp 
Pick-Barth Co., Inc., “albert 


BODY SUPPORTS 
Storm, M. D., Katherine L. 


BOOKS 
Blakiston’s Son & Co., P. 


BOOKS—ACCOUNTING 
Burkhardt Co., Inc. 
Physician’s Record Co. 


BRONZE TABLETS 
Cincinnati Manufacturing Co. 


BUILDING MATERIALS 
Jonns-Manvilie Corporation 


CANNED FOODS 


Daugherty Co., Inc., George 8. 


Sexton & Co., John 


CASE RECORDS 
Burkhardt Co., The 
Physician’s Record Co. 


CASEMENTS 
Lesher, Whitman & Co., Inc. 


CASTERS 
Jarvis & Jarvis 


CATGUT 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V. 
Hoss, Inc., Will 
Stanley Supply Company 
Thorner Brothers 


CATHETERS 
Hospital Import Corp. 
Hospital Supply Company, The 


Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 


CELLUCOTTON 
Lewis Manufacturing Company 


CHARTS 
Burkhardt Co., Ine. 
Physicians’ Record Co. 


CHEMICALS 
Arlington Chemical Co., The 
Ford Company, The J. = 
Hoffmann-La Roche, 
Mallinckrodt Chemical Works 
Ohio Chemical Mfg. Co., The 
Sargent & Co., E. 
Squibb & Sons, E. BR. 


CHINAWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 


CLEANING SUPPLIES 
Dougherty & Sone, Inc., W. F. 
Ford Co., The J. 

Hillyard ya, ‘Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
Sexton & Company, John 

Vestal Chemical Company 


COFFEE, TEA AND COCOA 
Calumet Tea & Coffee Co. 
Sexton & Co., John 


COLLECTIONS 
Physicians and Surgeons Ad- 
justing Ass’n 


COMPRESSED GASES 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 


CORK COMPOSITION TILE 
Congoleum-Nairn, Inc. 


COTTON 
Johnson & Johnson 
Lewis Manutacturing Company 
Naumkeag Steam Cotton Co. 


CURTAINS 
Lesher, Whitman & Co., Inc. 


CREPE PAPER 
Sexton & Company, John 
Thorner Brothers 


DAMPPROOFING 
Jonns-Manville Corporation 


DENTAL EQUIPMENT 
White Dental Mfg. Co., 8. 8. 


DESTRUCTORS 
Morse-Boulger Destructor Co. 


DIABETIC FOODS 
Chicago Dietetic Supply House, 
Inc. 


DISINFECTANTS 
Acme Chemical Company 
Hillyard Chemical Company 
Huntington aaa Inc. 
Johnson & Joh 
Mallinckrodt Chemical Works 
Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., The 
Universal Hospital Supply Co. 
Vestal Chemical Company 


DISINFECTORS 
American Sterilizer Company 
Hospital Supply Company, The 
Huntington Laboratories, inc. 


DISHWASHING MACHINES 
Crescent ing Machine Co. 
Dougherty & Sons, inc., W. F. 
Van Kange Company, John 


DOOR CLOSERS 
Norton Door Closer Co. 


DUMBWAITERS 
Electric Dumbwatiters, Inc. 
Montgomery Elevator Company 


ELECTRICAL CALL AND 
REGISTER SYSTE — 

Edwards & Compa 

Holtzer-Cabot Electric Co., The 


ELECTRIC DEODORIZERS 
Domestic Electric Company 


ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., Inc. 


ELEVATORS 
Montgomery Elevator Company 


EMULSIFIED OIL 
Petrolagar Laboratories, Inc. 


CTiviene 
sas City Oxygen Gas Co. 
Onto "Chemical & Mfg. Co., The 


EXTERMINATORS 
Ravenna Products Co. 


FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric Co., The 


FIXTURE HANGERS 
Clow & Sons, James B. 


FLOORING 
Congoleum-Nairn, Inc. 
Stedman Products Company 


FLOOR FINISHES 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 


FLOOR MACHINES 
Midland Chemical Laboratories 


FLY SCREENS 
Cincinnati Fly Screen Co., The 


FOOD-MIXING AND CUTTING 
MACHINES 
Century Machine Company 
Dougherty & Sons, Inc., W. F 
Hobart Mfg. Company 
Read Machinery Co. 


Smith's Sons Co., John E. 
Van Range Company, John 


FOOD SERVICE 
Century Machine Co., The 
Hobart Mfg. Company 
Read Machinery Co., The 
Van Range Company, John 


FURNITURE 
Doehler Furniture Co., Inc. 
Dougherty & Co., H. D. 
D Huot & M 
Hill-Rom Company, The 
Hospital Import Corp. 
Hospital Supply company, The 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 
Mueller & Co., V. 
Pick-Barth Co., Inc., Albert 
Scanlan-Morris ‘Company 
Schoedinger, F. O. 
Simmons Company, The 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Wocher & Son Company, Max 


eanenes AND WASTE DiISs- 
Morse-Boulger Destructor Co. 


oe SUPPLIES 
w & Sons, James B. 





GAUZE 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Inc., Will 


GELATINE DESSERT 
Calumet Tea & Coffee Co. 
Sexton & Co., John 


GLAND PRODUCTS 
Armour and Company 


GLASSWARE 
Dougherty & Co., H. D. 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Glasco Products Company 
Hazel-Atlas Glass Company 
Hospital Import Corp. 
Hospital Supply Company 


ny. V. 
Inc., Albert 
Sargent & Co., E. H. 
Stanley Supply Company 


Thorner Brothers 
Universal Hospital Supply Co. 


GOWNS 
Fillman Co., John W. 
Hospital Import Corp. 
Hospital Supply Company 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc, 
Pick-Barth Co.,” Inc., Albert 
Koss, Inc., Will 
Universal Hospital Supply Co. 
Williams & Co., C. D. 


GROCERIES 
Sexton & Company. John 


HEATING EQUIPMENT 
Glennon-Bielke C 





(Continued on Page 86a) 


HEATING SUPPLIES 
Clow & Sons, James B 


HEATING SYSTEMS 

Clow & Sons, James B. 
(“‘Gasteam’’) 
Crane Company 


HOSPITAL DOLLS 
Chase Doll House, M. J. 
Thorner Brothers 


HOT WATER BOTTLES 
Hospital Supply Company, The 
Kaufman Co., Henry L. 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 


HYPODERMIC SYRINGES 
Becton-Dickinson & Co. 
Doniger & Co., Inc., 8. 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 


HYDROTHERAPY APPARATUS 
Clow & Sons, James B. 


oF oo AND CAPS 
Import 


emery Supply Company 

Kaufman Co., Henry L. 

Meinecke & Company 

Mueller & Company, V. 

Stanley Supply Company 
horner Brothers 

Universal Hospital Supply Co. 


IDENTIFICATION NECKLACES 
Deknatel & Sons, Inc., J. A. 


INCINERATORS 
Morse-Boulger Destructor Co. 


INK, INDELIBLE (FOR 
LINENS 
Applegate Chemical Company 


= he te 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-B .» Inc., Albert 
Vestal Chemical Company 


INTERCOMMUNICATING 
SYSTEMS 
Dictograph Products Corp. 


INTERIOR MARBLE AND 
SLATE WORK 
Clow & Sons, James B. 


INVALID RINGS 
Hospital Import Corp. 
Mueller & Company, V. 


JANITORS’ SUPPLIES 
Dougherty & Sons, Inc., had F. 
Hillyard Chemical Com: 

Midland Chemical Laboratories 
Pick-Barth Co., Inc., Alb. 


JELLIES 
Sexton & Company, John 


KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
Anstice & Co., Josiah 
Century Machine Cupane, The 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hobart Mfg. Company 
McCray Refrigerator Sales Corp. 
Read Machinery Company 
Smith’s Sons, John E. 

Standard Gas Equipment Corp. 
Van Range Co., John 


LABORATORY $+) “ea 

Becton-Dickinson & 
ital Import Som. 

Hospital Supely Company, The 
Mueller & Company, V. 
Sargent & Company, E. H. 
Spencer Lens 
Thorner Brothers 
Universal Hospital Supply Co. 
Zeiss, Inc., Carl 


LABORATORY FURNITURE 
Hospital voy! _ Corp. 





K Mfg. 
Sargent & ~, E. H. 


LAUNDRY CHUTES 
Haslett Chute & Conveyor Co. 


LAUNDRY EQUIPMENT AND 
SUPPLIES 


General Laundry Machinery Corp. 
Hillyard Cat | Company 
Midland Chemical Laboratories 
Pick-Barth Co., 4 *e = 
Troy Laundry Ma chinery Co 


LIGATURES 
Hospital Import Corp. 
Hospital Supply Company 
Mueller & Company, V. 
Johnson & Johnson 
Thorner Brothers 


LINEN MARKING MACHINES 
Applegate Chemical Co. 


LINENS 

Fillman Company, John W. 
Naumkeag Steam Cotton Co. 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 


LINOLEUM 
Congoleum-Nairn, Inc. 
Pick-Barth Co., Inc., Albert 


LUMBER 
Roddis Lumber & Veneer Co. 


MARKING INK (FOR LINENS) 
Applegate Chemical Co. 


MEDICAL BOOKS 
Blakiston’s Son & Co., P. 


METAL SCREENS 
Cincinnati Fly Screen Co., The 


mronesseras 
sch & Lomb Optical Co. 
Mueller & Company, V. 
Sargent & Co., E. H. 
Spencer Lens Company 
Zeiss, Inc., Carl 


MICROSCOPE SLIDES 
Denoyer-Geppert Company 


MICROTOMES 
Mueller & Company, V. 
Sargent & Co., E. H. 
Spencer Lens Company 


MODELS—ANATOMICAL 
Clay-Adams Company, Inc. 
Denoyer-Geppert Company 


MONEL METAL 
International Nickel Company 
Nat'l Enameling & Stamping Co. 


MORTUARY RACKS 
Market Forge Company 


NITROUS OXID 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 


a - 4 CAPES 
“s Nurses Outfitting 
ee Uniform Co. ™ 
tandard Aoperel Gemeeny 
Williams & Co., 


OPERATING TABLes, 
Dougherty & Co., H. 
Hospital Supply } 1 The 
Kny-Scheerer Corp. 
Scanlan-Morris Company 
Schoedinger, F. O. 
Thorner Brothers 
Wocher & Son Co., Max 


OXYGEN 


Kansas City Oxygen o 
Ohio Chemical & Mfg. Co. aan 


PAINT 
National Lead Company 


PAPER NAPKINS 
Hospital Import Corp. 
a & Company 
ck-Barth Co., Inc., Albert 
Ross, Inc., Will 
Thorner Brothers 


PHARMACEUTICALS 
Armour & Company 
Hoffmann-La Roche, Inc. 
Mulford Company, H. K. 
i. bh Co., Inc., Albert 
me 
Squibb «& bn E. BR. 
PLUMBING SUPPLIES 
Clow & Sons, JamesB . 
a Huot & M Co. 
Crane Company 
Standard Sanitary Mfg. Co. 
PRESERVES 
Sexton & Company, John 
PUBLISHERS 
Blakiston’s Son & Co., P. 
Lea & Febiger 
RADIATORS—GAS 
Clow & 
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